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Modjule No: 


flocfule Title: • / ' ^ 
Monitoring Reports ^ . , , \ - 








Submodule Title: ^ 

1. Operation Permit System - Monthly Monitoring Report 
2;. Federal Di scharge^Moni to ri^np. Report. Fojon 332Q-1- 






0 

Approx. Time: 
9% hours ' 




* 

1 


Overall Objectives: Upon completion of this module the learner should be &ble / 
. to complete properly with no errors: 

a. Operation permit record - Monthly monitoring report Forms SQMD I, III, or V 
or VI or VII. . ^ , y 

b. Federal discharge monitorihg report Form 3320-lL ^ s x * V *. 


4 

• 


** 


r 


• * 




J 

• f ) 

♦ 

" * \ 


Instructional Aids:^ ^ / . ^ * ^ ' j 

' \> ' • ^ ^•'^ 

Handout . • . ^ - 
Ay (Overhead transparancy) , • • 
Calculator 




Instructional Approach: , * ^ ^ 

Discussion , • * ' 
Demonstration , " ' . ' , . ' . • 
Exercise' ' * 






— - — - — • .1 ■ ' • — — 

References: ^ - ' 
, Iowa Department of^ Environmental Quality Water Quality Management Division. 
.State Discharge Permits ^ . • " ^ . 

% 

.'^ . ■ ■ • ■ ' ^ 




f 

ERIC 


Cl s s ,^As s i gnmen Is : 

' Read handout" 
Complete forms • • 


, ■ 3 : . . 

* . * 
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Module Ho: ^ 



Topic: 
Summary 



Instructor notes: 
' t 



»The emphasis 1s placed .upon 
a performance in filling out 
the f orre . . 



r 



r 




Instruptor Outline: 

w 



I . Purpose 
II J 



II./ State fdmiWQMD.I, IIU V,.VI, .VII. i," 
fll. Federal ■ f:'orms EPA 3320-1 ' ^ " ' 
IV* Evaluation* \ - ; 



c 
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P«si^ 5 of JS^ 



HoduJe No: 



Approx. Time; 



1' hour 



Module T1tle:\ ' 
Monitoring Reports 



Submodule Title: ' 

1. Operation Permit System ' 

2. Monthly Monitoring Report- 



Topic: 

. Stcbte Discharge PerNt 



Objectives: ' , / 

Upon cpmpletion of this, module the learner shdulcj be able to identify the State' 
discharge permit requirement to Include: , 

a. .Parameters • ' . , -\ 

Average maximum arrd minimum. concentratipn of parameter 

c. , Frequency ^f measurement of parameter 

d. Sample location * • > ' 



Instructional Aids: 

^Uandout' • . - ' 

AV (Overhead transparancy) 
Calculator 



Instructional Approach: 

Discussion 

Demonstration 

Exercise 



References: ' ' ' * . ^ ' C 

Iowa Department of Envfronmerital Qual,ity Water Quality Management .Division; 
State Discharge Permits ; • . * ; \ 



Class* Assignments: 

Read handout 
Complete forms 



5 



h)odule Ho: 



1 ■ ■^ 



Topic: ^ 

State Discharge Permit 



Instructor Notes: 



Display a copy of a permit and 
indicate the parts and sections 
of ^the permit. ! 



I 



Instructor Outlines 



1. 'Parameters.- Indicatie how to identify the ' . 
; parameters needed to be recoj^ded from permits. 

Z\ Average maximum and minimum concentration of 
parameters. Discuss- and demonstrate how to 
determine the average maximum and miminum 
concentrations of parameters. , , ^ * 

3, F^requency of measurement of parameter. I/i.dicate 
the frequency of measurement ^of parameters 
required by permit. ' 

4, Sample location Ifidicate 'the sample location 
f:eqiiired by permit. * . , 
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Nodule No: ^ 


»4odu1t Title: 

Monitoring Reports 


Submodule Title: . ' 

Operation Permit System ^ 
M(jnthlv MbnitoHna Reoort^ . 


Approx, Time: 
h hour 


Topic: . ' 

Industrial /Commercial Contributor Monitoring Report Form I . 
HQMD III. I 



Objectives; 



Upon completion of thi^^ module^ the learner should be able to complete the 
ope rati on^^rmit system Industrial/Commercial contributor monitoring report 
Forjn WQMD- 1 -and III. ^ ' 



InstrOctionai Aids: , 

Hapdout ^ 
, Demonstration 
Exercise 




InstrMCtfonal Appi^oach: 
Discussion 

Demonstration - . ' 
' Exercise 



' .1: 



References: - • ^ . / " \ I - 

Iow^^ Department of Environmental ^afity hfahagement* Division. y 
'State Discharge Permits^- 



Class"^ Assignm(»nts: 

Read h an doll t 
Complete forms 
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Nodule No: 



Topic: * 
Forms HQMD 



Page 



I & III 



Instructor iJStes: 



1. Emphasis should be placed 
uponjthe identification 

, of^ch. parameter, sample 
location ^nd units of 
expression (MGD)',' (6PD), ) 
mg/l, S. U. etc. ^ ' 

Display a form and identify 
the sections' of the form.- 



If a facility has more than one 
discharge, a report for each 
discharge should be completed 



Instructor Outline: 



1- WQMD I ^nd III. The two state forms WQMD I 
' and WQMD III need t6 be completed according 
to requirements set by the permits. 

2. Discuss/demonstrate the columns 'that 'need • 
averfiging, deten)?iin1ng the maximum and 
minimum concentr^feiti on of a parameter;^ 

3; Discus^/dernonsjtrate the 24 hour sample 
collection both for influent/effluent^at 
* the bottom of form. 



4. Indicate 

' ^ a. Facility name 

b. facilit)^' number . . 

c. Discharge serial number 
^ d. Signature .Of agent 

e. > Title of aqent 



f. Remarks 
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Module Ho; 



Apptpx.' Time: 



h Hour 



Module Title: 

Monitoring Re(i)orts 



Submodule Title:- 
1* Operation Permit System 
2. Monthly Monitoring Report 



Topic: " ^ 

Waste Stabilization Lagoon Form WQMD V 



Objettfves: - ' ~ ^ 

Upon completion of this: m6dule the learner should be able to complete the.. 
operatfon permit system monthly monitoring report for waste stabilization 
lagoon form WQMD V. . * ' • . ' • 



Instructional Aids:* 
Hartdout 

AV (Dverhead transparancy) 
Exercise 



InstructionaK Approach:' 

' Discussion 
Demons trati on 
Exercise c 



References: 



Iowa D^partmgpt of Envi ronmenta^l Qu<Q,1ty Water Quality Management Div1s1o>i 
State Discharge. Permits 



Class Xs^igoments: 

Read handou.t 
Complete forms 



9 
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Module Ho: ' ' 

1 m 

1 


-Topic:.'- ^ •/ 
Waste St5bili.zatior> "Lagoon Form WQMQ V ' ' . 


Instr-uctor Notes: 


Instructor Out/ine: ' 1 


Display a copy of the form and 
identify th.e, different sections 
' of the form, 


ui dcudb/ aeniunb trate tne cojumns tnat need 
averaging, determining the maximum and 
iiiiiuiiiuiii cuii ccn tro ti un OT a parameter. 






^L* b^i 5 cuss/ oemons trace tn^e eft hour sample 
cbllectio^n both for influent/effluent at 
the bottom of form. 






'•3. Tndirafp * 'V 












b. Facility riumber 


If a facility h^is more than one 
discharge, a report for each 
discharge- should be conpleted. 


c. Discharge serial number 
^ a.^ Signature of agent . 






e. Title of agent- 


♦ 




f . Remarks . * . 

>✓ 


\ 
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Module No: 



Page H ' of 75 



Apprbx. Time: 



h hour 



Module Title: ^ 

Mon.itoVing Reports 



Submodule Title'; 

1. Operation Permit System 

2. Monjbhiy Monitoring Report ■ 



Tdpic: 

Trickling Filter Form WQM!) VP 



Otiject^ives: • ^ 

Upon con?)letion of this modul'e the learper shoiild be able' to complete thei 

operation permit system monthly monitoring report for trifklfng fi,lter 

Form WQMD VI. . . / • ^ - ' ' ' ' • , 



-J 



instructionaF Aids: 

fl?^(0yerh6ad ..transparancy) 
Calculator"^ ^ 



Instructional 



Appi^^c 



ach: 



Di$cussion 
Demonstration - 
Exercise 



References: 



Iowa Department 'bf .Environmental Quality Water Quality Management Division. 
State Discharge Permits^ * • \ . 



Class Assignments: 

Read hando(|t 
Complete^fprms 



11 



) 




Page j2 of : 75 



T(^eic; . 

Tricklinq Filter Form W^^VI 



Instructor Notes : 



Display a copy of the form 
and indicate the different 
sections. 



If a' facility has more .than one 
dis^Jwfrge, a report for-etich 
-discharge should^ be compel eted^ 



Instructbr Out'iine: 



■ — 

1." ^DisdusS/demonstrate the column^ that nfeed 
: averaging, determining the maximum and ' 
minimum conc^tration of a parameter. 

Z.- Di«cusS/demonstnate the 24 hour sanjple 
collection Both for inffuent/ef fluent; at"* 

the/ bottom of form. ' ' • 

■ » ■ . 

---^l! Indicate' 

a. Facility .name , • 
. b. Facility number ^. 
. c. Discharge serial number 
' d. Signature of agent' 
e> Tttl j^of ageBt ' 
f. Remarks" ^' 

\ 
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Module No': 



lApprox. Titfe: 



h Hour 



Module Title: 

Monitoring Repo'rts 



^>u5iiKiduTe Titled 
K Ope rati 0J1 Permit System ^ 
Monthly Monitoring Report 



Topic: 

Activated Sludge Fortn WQMD VII 



Objectives: ,\ - . . . • ' 

"Upon completion of this module the learner should be able to complete the 
operation permit system ^monthly monitoring report fpr activated sludge *^ 
Form WQMD VI L 



Instructional ^^ids: 

r 

. . Handout' 

AV (Overhead transparancy) 
Calculator . . ' 



Ins-tructibnal Approach: 

Discussion ^ 

Demonstration 

Exercise 



References: 



Iowa Department EnvironmeniJal Qualft^l?^er Quality* Management J3iv1sidn. 
State Discharge ^rmits ■ / j " ^ - 



Class Assignr^ilff^ 

Read handout 
Complete fbrms 
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Topic: 

•Activated Sludge Form WOMD VII 



Instructor Notes: ^ 



Display a copy of the form and 
identify the different sections 



If a facility hgs more than one 
discharge, a. report for each 
discharge shoulcl.be completed. 



Instructor Outline: 



1. Discussy^demonstrate the columns that need 
averaging, determining the maximum and 
minimum concentration of a parameter. 

2. . Dis'cuss/demonstrate the 24 hour sample 

collection both for influent/effluent at 
the bottom of foT*m. ^ 

3. Indicate 

a. , Facility name 

b. Facility number- 

c. Discharge -serial number . . » - ' 

d. Signature of agenti 

e. Title of agent 

f . Remarks ^ ' 



/ - 
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Approx. lime: 

Ih Hour? : 



Jtodule Title: 

Monitoring Reports^ . 



, s 



Topic: 



Three Topics (1 Hr, per) ^ 



Objectives: 

Since the reporting forms for water treatment and distribution are being 
revised, the objectives and instruction will be written when the revision 
is complete. 

The evaluation questions do not apply to water since the form revision is not 
'finalized. 



Instructional "Aids: 



Handout- ^ ^ 
AV (Overhead transparancy) 
^Vculator^;^ 



Instrucliona) Approach: 

Discussion , 
ttemonstration 
Exercise • 4 



References: • . - 

Iowa Department of Envi ronjnental Quality Water Quality Managenpnt Division 
State Discharge Permits * - ^ 



CI as 5 As^griments: 

Read handout . 
Complete forms 
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Module Ho: 



. J SAibinodiile.I3jajBi_^. 



Approx. Time; 
1 hour 



Module Title: 

Monitoring Reports 



Federal pischarge Monitorihg Report - EPA. Form 3320-1 



Topic: 

Federal Discharge Permit 



Objectives: 

Upon completion of this module the learner should i)e able to identify 
Federal permit requirements to include: 

a. Parameter ' ^ " > ' N 

Average and maximum^ quantity and condentratiofi of parameter 
c. Frequency of measurement -of parameter 
. d. Sample location ' <^ ' 



the 



Instructional Aids: 

Handout • _ 

AV (Overhead transparancy) 

Calculator 



Instructional Approach: 

Discussioji 
Demonstration 
• Exercise 



r 



References: 

^ Self-Mcmltori no Procedures, Basic Parameters for Municipal Effluents, 
430/1-74-01^. ' - • 

Federal Discharge Permits ^ ' ' 



EPA 



Class Assignnients: 

Read^handout 
Complete forms 



7 
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Nodule Ho: 




To[>ic: / 






Federa>l J)ischarge Permit 



l>age 17 of . 75 



Instructor Notes: 



the different section. 



Instructor Outline: 



SfMetffr^lTrdttate^^hcw 
parameters needed to be recorded from permits. 



2. Average maximum and minimum concentration^ o/ 
> ' parameters. Discuss and demonstrate how to 

determine the average maximum and minimum 
concentrat|^ons of parameters. 

3. Frequency of measurement .of parameter. Indicate! 
the frequency of measurement of parameters 
required by permit. ^ 

4. Sample location - Indicate the sample location* 
required by Rermit. / ^ ^ - . 



A 

I 



ERLC 
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Module Ho: 



^H>ject1ves: 



ApproxTTTHiT 
' 3 houi;*$ 



(todule Title: 

Monitoring Reports 



Pi9« . of :/75 



Submodiile Title: - « . 

J^dexaL^Ls^^^ EPA Form 33?0-l 



Topic:* 

fePA Form 3320-1 



Upon completion of this module the learner will demonstrate the ability to^ 
, complete EPA form 3320-1 Federal Discharge'Monitoring Report, * 



Instr^uctional Aids: 
Hando^ut 

AV (Overhead transparancy) 
Calculator* 



Instructional Approach: 

discussion 

Demonstration 

Exercise 



References: 



SelfrMonitoring Procedures, Basic Parameters for Municipal Effluents. EPA 
430/1-74-015V. 

Federal Discharge PemWts ^ 



Class Assignrtents: 

Read han4oujt^ 
Complete forms^ ' 




■Hodule Ho: 
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Topic: " 
EPA Form 3320-1 



Instructor Notes: 



' sections. 

««« 

-Di-spl^ a completed form 

Display an incorrectly filled 
form. 



If a facility has more than on 
discharge, a report for each 
discharge should be completed. 



Instructor OutHne: 



1 



averaging, determining-thelfeximum and 
minimum concentration of' a parameter. 

2. Discuss/demonstrate the 24 hour sample 
collection, both for- influent/effluent at 

■ the bottdm of form. 

3. Jndicate 
A a. FaqiJHjy. name 

, b. Facilijy number 

c. Discha^e serial number 

. d. Stgnaturfe of agent 

e. Title of agent . ) 

f . RemeH^ks . • ^ ^ «. * 



■A 
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MQdule No: 



^ApprQX.. Time: 
, 2 hours r ^ 



Objectives: 



Module Title: 

V 

Monitoring Reports 



Sijbnioslule Title: 




'EVALUATION 



I 



4j 



V GiveH: 

1* Discharge ))er^^sV 

• 

. a. ^ State 
b. Federal 

2. Data pertaining 'to ' ' < > 

a. , 3 operatiph permjt system monthly monitoring report 

b. Federal discharge monytoring report EPA -Form 3320-1 V / 

The learner upon completion of this module should be able to complete with no . 
errors: * . - . ' 

a* 3 Operation permit systems monthly monitoring report for consecutive months, 
b. r Federal discharge monitoring report EPA Form 3320-1, a, quartei^ly report, 

^, ■ ,• ■ * ■ 



! > 
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A. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS - FINAL* . ^ ■ * Permit No..JA-0044130 

1. During the period beginning on the effective date and pasting /through April 24, 1977, permittee 

.. Is authorized to discharge" from outfall, serial numberOQl-. ^ ' ^ ■ •' i a. - 

> ■ - - . ' . ■ • 

, , -Such discharges shall be-l!mited and monitored by the permittee as specified: " , ' 



Wastewater Ptraitieter 



Bioche'ri^cal Oxygen 
'Demand (5-dE»y) 

Suspended Solids 

Flow = mVdaiy (MGD) 

pH . 

Fecal Col i form 



Minimum 

• Effluent Limitations " ,^ ' ) Monitoring Regui rements 

kg/day {lbs/<lay) ^ther Urtf*ts (Specify) Measurement Sample Sample ' 

Daily Avg. Max. " Daily Avg.. Max Freqaency" Type* Location** 

c s , .. • • • 



7944 (17,514) 10,328 (22,768) " 50. mg/1 " 6^ mg/1 

- t 



6/week 

,11,122 (24,510) 13,505 {29,774) 70 mg/1' ' Q5 mg/1 6/week 

— - , 158,9/0 (42-.0) . 181,680 (48.0) daril^ 

6.9-9,0, 



composi^^^ 
composite 



•(not to be averaged) 
— - 200/100 ml 



grab 



***To1tal Heavy .Metals — 

Aintnopi a Nitrogen' (as N) 1900 ( 4200).. 7006 ( 3178) 12 mg/1 



6/week 

400/100 ml .2/week\'. grab 

2.0 mg/1 ^ 2/month ' composite 

20 mg/1 6/week- composite 



1. 2 

1. 2 

2 » 

•1, 2 

1. 2 
1. 2 



There shall be no discharge of ifloating.pr settleab.le substances 1n other than^ trace amounts. 

^All composite samples ar4v?4 hr. composites (9 samples at 3 hn. intervals). . ' 

**Sanples taJSjer^in compliance with th(B*monitorfngLrequi rements specified above -shall be t6ken at the^ " 
following lo6at1on(s): Cl) raw influent into wastcfwater treatmenD facility, (20 final effluent from 
, rwa&tewater treatment facility. 



***The total heavy metals group shall be determined by the-, sum of the individual analyses for Barium, 
' CHromlun (hexavalent afhd 'trivalent). Copper, Lead, Zine, Selenium, Mercury. •' ' 



ro 



Permit No. IA-0044130 



outfall Serial Number 



002 
003 
004 
005 




36 
007 
OOS 
009 
010 .' 
Oil 

013 " 

014 

015 

016 

017 

018- V 

019 

020 ~ 

021 

022 < 

023 

024 

025 

026 

027 

028 

0^ 

030 

031 

032 • 

033 

034 

035 

036 

037., 

038 

03$k 

040 



Description 

Main bypalss at m^in tj:«atment plant- ^ 
IntermediVtg bypass at main^ treatment plan± 
Souths! de trunk overflow at S. E. 9th Strelt- 1 
Westside interceptor bveV-flow at confluent of Des f^oines 
River and Raccoon River " ' 
Westside interceptor^^verflow at Court Avenue 
Westside interceptor overflow at Walnut Street 
Westside interceptor overflow at Locus,t.'Street 
Eastside interceptor overflow at ^ast Locust Street 
Westside, interceptor overflow at Grand Avenue ' 
Eastside" intercepft)r overflow at East Grand Avenue 
Westside interceptor ov^flow at Center Street -dam. 



McVicar Freeway storm sewer outlet at West Riyer Drive 
Eastside interceptor overflow at East Washington 
.Eastside 'Tnterceptor overflow at.Birdland Pumping Station ' 
Westside Viterceptor overflow at 2nd Avenue & Franklin St. 
Closes Creek overflow at Hickman and Prospect Road # 
Prospect Road pumptng station overflow 
Aurora Avenue pumping station overflow ( 
Bloomfield trunk overflow at McKinley Ave. pumping station 
Bloomfield trunk overflcw^t,S. E. 8th and Yeader Creek 
Bloomfield trunk over-low at S. E. 6th and Header Creek 
East 20th St. iTitePceptor overflow at <SE 20th St. &'Deah Av 
Southside overflow at S. E. 9th and Hillside to Holding Bas 
; Southside overflow at S. 9th a^d Virginia 
Southwest outfall overflow at 56th and Woodland^ 
Southwest outfall overflow at Merle. Hay Road 4 Hoi comb 
Ingersoll. Run overflow at 22nd & High Street ' 
:erflow at'32nd & University . * - 
s Run overflow at 8th PI. and Kepsauqua Way 
s Run overflow to 21st and Carpenter -to storm sewer 
Overflow at 19th and Untvex^ity' ■ ' * - ? ^ - . 

Closes Creek ^ overflow at ,28th and Forest , ' / 

Overflow at 31st and Carpenter ^ ' , • 
Closes Creek- dvBrf low at 30th St. South of Franklin 
vefflow at Clark Street west of 27th Street 
loses Creek overflow at Forest and Randall Place 
Cjoses Creek overflow at 39th and University 
closes Creek overflow at '30th and Hoi comb 
Overflow at 16th., and College - * 
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August,. 1975 



TO: All Waste Disposal System Owners and 
Wastewater Treatment Plant Opep^tors 



RE: Recor ds of Operation Forms 



1 • 

\ 



Records of Operation forms, have been modified to more closely correspond 
to Iowa Operation Permit moni toring-^quirements. The forms previously 
in use (WWTR'series) should be discarded upon receipt of the new forms* 
All monitoring required by your operation permit should be entei^d onto 
these new Records of Operation foVms ^WQMD series)* Facilities which have 
not yet been issued a permit should continue the testing currently performed 
apd report the results on these new forffsl . ' ^ ' 

A pad of the new form for your facility is enclosed. If it is not the- 
cor:rect form, notify the Department of Environmental Quality^ Water Quality. 



Management Division, 3920 Delaware Ave., 
50316 (telephone 515-265-8134, Ext. 299). 

Sincerely,. * 
\ -WATER QUALITY MANAGEMENT DIVISION 



0. Box 3326, Des Moines, Iowa 



Robert L. Kellogg _^ 
S urve 1 1 1 an ce . &" Gomp 1 i an ce Section 



RLK:pls 



V 



- t 
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.September 1975 \ '^ . > 

TOr: ALL WASTE "OfSPOSAL SYSTEM OWNERS- AND • 
WASTEWATER TREATMENT PLANT OPERATORS 

RE:. Records pf Operation Forms ° . * " ' 

Records of Operation forms have previously been mailed to DEQ Regional Offices. 
In the future, Records of Operation should be mailed directly to the Central 
Office, ajt the following address: . • . ^ * . 

Department of En vi ronmental. Quality , * 
Water Quality .Mani^gement Division ' .« 
3920 Delaware Avenue 
'P. 0. Box 3326 
Des Moines, Iowa 50316 



ERIC 



Informat^ior>- from your rect)rds of operation .forms will be entered into a computer 
by a Central Office staff. After this initial handling by Central Office staff, 
the records of operation will be mailed to the R6giorfal officfe, where they Will 
be reviewed and kept on file.. . • ^jy 

You are encouraged- to^continue to communicate with Regional staff about operation 
problems by filling out the remarks section tin the back of the new forms. This 
^ new policy will result, in an approximate two-week lag between submission of your 
reports-and review by Regional Staff, therefore, any immediate problems you may 
have should be communicated directly to Regiona.f-'Staff • 

Sixteen address stickers are enclosed with the Central Office address typed on 
them. An address sticker should be attached to the records of bperation forms- or 
to a mailing envelope containing the records of operation forms, and mailed by. > 
. the lOth of the month following the report period. > 
<■ > - • . . ^1 

Several questions have been raised regarding entering data on the new records of" 
operation forms-. I would likfr to reiterate the following points: 

1. If you have not yet received your Iowa Operation Remit you are not 
V required to do any testing beygnd what you are Currently performing. 

The only change..is that-the information must be entered dri the new 
torms^rather than the old. The ,saiflpling referred toM^Tthe i nsTFITcti onS- 
sheets are recommended sampling onl^, ' . ^ . . ' ' 

2. If you have received your Iowa Operation Permit, you must enter St a 
mirnmutu^ thfe results of required testing'-specified in your permit." 

^fie<ui red" tasting for parameters not included on the form should be 
entered on ^pplementary form, WQMD.I. All testing required on 
significant industrial contributors should be entered on a special 
form WGMD III. If you do not have, the proper forms, notify thi-s^of f i ce ' 
and We will provide you with the nec^sary forms. . 

3. All columns on al V forms must be totaled and averaged at the bottom of 
t the pa'ge in the appropriate spaces. Credit for submission of your i 

• records of operation will not be gi.ven if this/ is not done. 

* • < 



'4. It .is imperative that the correct 'faciT><5^niJTO name be entered* 

in the upper right-hand xorner- Tbe facility number has seven digits* 
The first two digite of this number are the 'sim^ as your county 'p umber* 
If you do not knpw your faolity 7iurrt)er, contact this office and we / 
will provide you^with it.- • . . - ^ 

If you have any questions regaVdin^ submission*of your repolrts, please contacts 
the Department af Environmental Quality by mail or call ^5-^65-8134, Ext. 2997 

Sincerely, 

WATER QUALITY MANAGEMENT DlvfsiC^ - - ' , . ' 



Richard F. Rankin, P.EiV Chief 
Surveillance & Compliance Section w 
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STATE OF IOWA * * 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
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, I0WA DEPARThCI^T OF ENVIRONMENT^Ui-QUALITY 
WATER QUALITY MANAGEMENT DIVISION 

\ ' • ■ " ' 
Instructions for Submitting Records of Op^eratioo. 
for Waste Disposal Systems . 

fORM WQMD-V - Waste Stabilization Ugoon 



The Operation Permit issued for your facility specified the analyses and \ 
sampling frequencies which must be monitored. Your report must contain as a 
minimum the data req.uired,in yoiin permit. Any report which does not- contain 
the required data -will be cons i de red in comp4^te . - Mowever r- th&-repoytumus t-be-^^ 
subitiitte.d even if it is inconplete and steps, must b'e taken by the reporting 
entity to insure that the data become available»for subsequent reports. 

It is recommendedHhat additional monitoring (over and above the required) be 
performed when the routine monitoring indicates that- it is needed. AM 
additional data must be report^ oh this monthly" monitoring report form. 

Some permits will require analyses, not included on this report form. A 
supplementary report fonii. Form WQMD I, is available for- submission of these 
required data. It may also b6 used to report results of any additional tests 
being performed which are not included on this form. For Form WQMD I, the 
sampling location,' test name and unit of measuremeht must be entered" at the top 
of .the column by tfie analyst. . - . 

All municipalities are required by their permit to submit to the "Department . 
data on significant industrial/coramercial contributors to their wastewater 
disirosal system. These industrial/commercial contributors are specified In . 
yourjjermit. (A special form, WQMD HI, is aval kble tor reporting these 
requiredi^ata.^ ' , / ' ■ ' 

< " * * 

All Records of Operation report forms must be sent to the DEQ Regional Office 
fr> your area by the 10th dftv of the month following the month beinq reported. 

The repo>t^orm tablet .contains 25 sheets. Your Record" of Operation shoutd be 
completed in duplicate, and i copy retained for your files. Reorder report forms 
at least two (2) months in advance to insure ah adequate supply. 

' ■ 4 ' " ' ' ^ . ' 

The report form is perforated and it is intended to be used as- an envelope for 
mailing. Follow' the instruct'ions for folding on the back of the report form " 
and mail to DEQ at the above address. 

Should the^e be any'questions concerning th.ese instructions, please contact the V 
Iowa Department of Environmental Quality, Central Office, In Des Moines, Iow?i, ^ 
(telephone #515-26^-8134), or the DEQ regional office in your area. 
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Record information and mohitprfng results' lin f he proper spaces and columns 
in the proper units of measurement as outlined t^elow. If the instructions 
not carefully followed, proper c/edit for -operation of your system and 
submission of >our "Records.;^' dperation^^ cannot 'be given. (The sampling 
:frequencies jpef erred to.are* recorrtnended sampling frequencies. Your permit 
specifies the minimum reqtjire*^ sampling: frequency. ) ' v 

<••'." . • 

1. Plant or Facility Name The name pf your Facility is entered in the 
' upper right-hand corner. 



t 




2. " Plant or Facility Number - ThjET number of your Facility is entered il^ 

the upper right-hand corner. . 

3. Dis'dhaTge Serial Number ^ The discHarge serial number (I.e., 001., 002) 
for the appropriate discharge point is' entered in the upper right-hartd 

' comer. (<ionsuU your permit for the* proper facility ai\d serial number.) 

4. ' Hepbrtinq Period - The month and year for which the report is being 

submitted is entered -^n the top-center of the page. 

5. ^ Executive Officer or ^gent in Uirect: Responsibility - The signature^- 

of the official responsible for submission of the report is entened - 
in the lower right-hand corner. 

6. title of Executive Officer or Agfent ^^The title or position of the 
official subiBittijfig the r:eport is entered in the lower right-hand 
comer below the signatu^re. y ^ . * 

7. Receiving Stream Flow - Record the receiving stream flow according to . - 
permit requirements for: each day a discharge occursT. 

8. Precipitation - Record any precipitation for youir area in inches on the 
appropriate dates. At the epd of the month, record the total precipitatio 

9. Series -or Parallel - Daily, record the mode of operation wit[i an "S" for 
series and a "P" for parallel. Enter the number of cells in each mode 
of operation after the S or P. For example, a two cell lagoon with both 
cells operated in series should be recoHed as. "S-2". A three cell 
lagoon with one cell in ^eries and two cells in parallel operation should 



be recorded as "S-1, P-25. . v 



id. By-Passed - For each occurrence, yrecord the volume of sewage by-passed 
in l,000*s of gallons. At .theihd of the month, determine and record 
•the total and maximum values.*^ • * ^ = ^ 

11. Influent Flow - Daily, record the total flow of raw sewage influent in " 
1,000's of^gallons per dSy. At the end of the months record the average 
maximum, and minimum flows. For example, a flow of 123, OOP gpd should be 
retorded as 123. * - . ^ ^ 
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12. Influent Temperature - From a grab Sfimple, record'the temperature in 
V degrees Fahrertheit (op) of the raw sewage inf-luent to the plant. At" - 
the end of the mocith, record the average, "maximum, and minimum values. 

^ ^ 13. influent Biochemical Oxygen Demand (BOD) - Twice vyeekly, collect a 
grab or composite sample of the raw sewage influent and record the ^ 
5-day BOD to the nearest 1 mg/1. At the end of the month, determine' 
and record the average and maximum values- , 

Pounds of BOD can be calculated from the flow and the concentration 
of BOD, as below: , - - - 

? 

^ < lbs/day BOD = Flow (in millions of galldns per deO')'x 8.34 x mg/1 BOD >• 

14. Influent, Suspended Solids - Twice weekly, "cpllect a grab or composite 
' sampl.^ of the raw sewage influent and recoiM suspended solids result 

N to the nearest l'mg/1. At the end of the month, determine and record • 

. the average and maximum values. 

15. Influent Ammonia- Nitrogen - Twice weekly, using a grab or.comoosite 
sample of the raw sewage influent, -and reconLthe result to the nearest 
1 mg/1. At the end of the month, determine and record the- average and 
maximum values. • • , , . . - • . 

\ 16. Influent pH - Twice weekly, using a grab saipple, record the pH of the ' 
raw sewage, influent -to the nearest Q.! pH unit. At the end of the *' 
^ month, determine and record the maximum arrd^l^imum values. 

17- Cell Contents (when storing) - Weekly; record 'the diepth of each cell 
"in feet and collect a grab sample from each pell for' dissolved oxygen 
• determinations. Take the sample at approximately the same time each 
day between the hours of 11:00 a.m.* and 2:00 p.m. Record- the dis- 
^ solved oxygen to the nearest' 1 mg/V. At the end of the month, determine 

and record the average, maximum arw*nrinimum dissolved o^ygtfn valuess and 
the average, mSiximum^and minimum cell' depth, t 

'■ *^ - . • 

18. Cell Contents Prior to Drawdown. - following a period of storage for 
mcMre than six weeks, a grab sample of the lagooh cell contents must 

y, be Collected at least two weeks prior to' an apticipatsd <lischarge. 

This sample must be' analyzed for B-day BCD, arttnonia nitrogen, pH and 
?: dissolved 6xygen. It is reconmended that susoertded soldls and fecal , 

coliform tests also be run.- Record the resultSoOf these tests in the 
proper columns and in the proper units of measurement. Wfi^' the ' 
analyses indicate, the wastewater quality, does hot meet the ef^Pluent 
limitations specified tn the permit, storage must be "continued until ' 
-further analyses indrcate'the wastewater quality is satisfactory for 
^ discharge. , ■ - • 

19, Effluent Flow. - .Record the total daily flow of wiastewater dishcarged 
in 1,000's of gallons p?r day. At the end of the month determifie and 

; record the average, maxlijium and mi nimim flows. 



ERJC 



3^. 



^r!.!'/! "^ . ^; p;^;*"; i^^;"" ^ , ( - ^ ^'-^t or composite •■ ^ 

^?Fnr fv^i^n? ^'i"^^^^ week 1y throughout- the piriod of discharge, 
be colSl5'.iH^n^i''^.''!"S''^^[I9 everyday- for 3 weeks. 6 samples must 
1 ma?r^ pn3 ^-^^^ """"Its to the nearest' ^ 

maximui; vajues * determine and" record the average anB • 

. BOd"'*L^i25-''^" calculated from the flow and the. concentration of . 

lbs/day BOD = Flow (in millions of gallons/day) x-B.m x mg/1 BOD 

. EfHuent Suspended Solids - Collect a grab or composite sample bf the ' 
' fli^^ the suspended solids results tb the nearest 1 mg/1. ' 

At^the end of the month, determine and record the average and mltximum 

Poi/Rds of suspended solids can be calculated from the flow and the ' " : 
concentrationrof suspended solids, as below: 

x%1^L%7ded^o?ld^ " gallons/day) x 8.34 . . 

Effluent Ammonia Nitrogen - Collect a grab or compositf'sample of the 
aiscnarge;twice weekly throughout the period of discharged Record the ' 
amjoma nitrogen results t.o the nearest l^mg/1. At the end of ?he month, 
determine and recordthe average and maximum values. .^ne.montn. 



v™^^°^4'™°"?■"^*'^9e" calculated from' the flow and the^ 

^concentration of ammonia-nitrogen^, as below: " ^/ 



lbs/day NH3 - N = Flow jin_ mil lions of gal.lons/d^) x.8.34 x*mg/l HH^^- H 
3. IpuentE^- Collect a grab samplepf the discharge twice weekly throughout 

S tSrinJ il'^^'lt' P" ^^"^^ *° the nearest ,1 pH 2"??° 

At the end of the month, determine and. record the maximum an'd miniSun values. 

L^I^"!"!^ J^'^f^ye^ Q^vV n. - Collect a grab sample twice weekly throughout " 
the period of discharge at apprpximately the same time each day between 
the hours of 11:00 a m. and 2:00 p.m. Record the dissolved bS^gen^sSl'ts 
to the nearest .1 mg/1. At the end of the month, detemine record the ' 
' maximum, minimum and average values. . " ■ ''''''"Jj/"^ recora tne 

Effluent Fecal Col i form - Weekly, using a grab' sariJ^le, ricord the fecal * 

A?'lhe°':n5°o"f\^^.'I;^t^^''^^9^*° the/nea^t 10 Sr anil^° perM _ 
minimum Jal Sis determine and record the average, maximum and,. 

• .'Effluent Residual Chlorin e (when chlorinatimi) . Twice weekly, u'sina'" - ' 
> J grab sample, record the risidual chlorinelintent of the efflSlnt^rom 

^rtnllTn *° """"'J ""S/^- -end of \he month! detemine and 

record the average, maximum, and minimum values. . ue«.enmfie ana 



27, Itifluent and Effluent 24-Hour Sample Coliections. - Special spaces are 
provided. at the bottom of the form for recording sampling results 
^ required b/"both the DEQ (STate) and the IPA (Federal),^ ' . 

\ Influent 24-hour composi*tes must be collected and analyzed-^fpf BODj 
^ I suspended solids, and ammonfa nitrogen according to permit. re<(Uirements. * 
Effluent 24-hour cojriposites must be collected according to permit 

^ requirements during periods of discharge andVana^zed for BOb, 'suspended 
solids, and amnonia nitrogen. A grfb sample of the effluent- must also 
be collected at the same'time as the 24 hour composite and analyzed for ^ 
fecal col'iform. These data and the, flow measurements for the d^ the 
24-hour samplfes were collected must be^recorded in the spaces provided 

^ . at the bottom .of theTorm, Flow 'should be entered as mi ilions of gallons 
per day. For example, 123,000 gallons per day shouW be recorded as 
.123 MGD. ' (Important: This. is a different unit than is recordedin- the . 
«51umn headed "Flow". The flow must be reported injnillton gallons pe'r^'-* 

tn order to accurately compute pounds from the formula be^w,) BOD, 
suspended solids and eimmonia nitrogen must be recorded as mg/1 and 
pounds per day (lbs/day).** Pounds per day can be^ computed from tTiF. daily ' 
flcjriit the time of s'ample collection and the concentr^ion of the 
parameter in mg/1 as below: t ^ ' 

lbs/day = Flow (in millions of gallons) x 8.34 x mg/1. S ' 

• The results of the- effluent fecal coliform analysis should be entei*ed 
' in the appropriate space to* the nearest ICf organisms per 100 mU- 1 - 

^ IMPORTANT „ ' ' , ^ • - . 

MAKE ALL ENTRIES KITH INDELIBLE PENCIL FOR A,,WORE PERMANENT RECORD. , 

ALL ENTRIES MUST BE LEGIBLE ^ ' ' • • ' ' 

THESE RECORDS OF OPERATION MUST BE SUBMIHED REGARDLESS OF THE AVAILABILFTY. 
OF-tHE REQUIRED DATA. .. . -'If , " • ^ 

MAINTAIN COPV OF THIS REPORT FOR YOUR IrECORDS. 

I- 
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FAClllTr NAMC 



FACILITY NUMSCA 



•J 

— %A 



BOD (SPAY 20^0 



SUSPENDED SOLIDS 



I 2 < 



OltCHAWQg 5gWlAi NUMICN 



AMMONfA NITROGEN 



3 >v z r 
-J (/I I — k- 
u. en u. = 



pM 



6 



i 



tOtAl 



CO»l 



749 



7*0 



7*0 



740 



740 



740 



741 



,000 000 



001 001 1000 000 



001 001 
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AMMONIA MTROQeN MQ/L LBS/DAY [70424] 
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MHUENT 24 HOUR SAMPLE COLLECTIQH ^OOl] \ 
•OOf MQ/L :_LBS/OAY [76024] . 
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AMMONIA NITROGEN MG/L LBS/OAY [70424] ' 

FECAL COLIFORM OflQANISMS/100 ML [7632^] 
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FOftM WOMO-VI TRICKLINO FILTEH 
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IOWA DEPARTMENT OF ENVIRONMENTAL QUALITY 
^ WATER QUALITY MANAGEMENT DIVISION , , - 

Instructions for Submitting Records of Operation ' 
for Waste Disposal Systems 

' • . FORM WQMD VI - Trickling Filter 

* . •~' • 

The Operation Permit issued for your facility specified the analyses^and sWung 
frequencies which must be monitored. Your report must contain as a minimum the 
data required in your^ermit. Any report which does not contain the required data 
LrLn?"^ ^•"^'^ x^^^^'^^^ However, the repWmTist be submitted even if it- 
is incomplete and steps must be taken by the reportiHgTnti ty tP insure that the 
data become available for sQbsequent reports. 

ILl^ recommended that additional monitoring (over and above thp , required) be 
performed when the routine monitoring indicates that Jt is needed. All additional 
data must be reported on this montTiTy" monitoring' report Voriti. " ' 

i 

Some permits will require .analyses not included on this report form. A 
supplementary report form, Form WQMD I, is available for submission on these 
required data. It m^ aJso be used to report results of any additional tests ' 
being performed which are not included on this form. For Forfn WQMD I, the 
sampling ocation, test name ^nd unit of measurement must be entered at the top ^/ 
of th6 column by the analyst. 

2n\7nn!«^^ni1n5 are required by their permit to "submit to- the Department data 
cCcfl^ industri a /commercial contributors to thei r wastewater disposal 

system; These industrial /commercial contributors are specified in your permit. 
A special form, WQMD. II I, is available for reportlrrg these required data. ' 

AVL Records of Operation repor^t fol^ must be sent to the QEQ Regional Office ' 
-in your area by the 10th day of the month following the moIS! bl?nrr^ported! 

The report form tablet contains 25 shefts. .Your Record of Operation 'sKbuld be ' ' 

T?!^cf fiS ^'''^ 5 '=°P^ retained for your files. Reorder, r^bort forms 

at least two (2) months m advance to insure an adequate supply. - ' 

The report fopi is perforated and ijt is intended to be used as ar> envelooe for 

^I'lir^ trj^Q"'.r?hi"abo^Tird^re:s: ''''''' '''' ^^p^^'^^'r^ . 

Shouldthere .be any questions concerning thlse-Hnstructions, please, contact the 

Kle?hSnTri5 II5'S?L'?T'JJ ^8?!^*^% Central Office, i^ SjsToiSe^S 'iL ' 
^telephone #515-^5-8134), or the DEQ^ regional office in your area. . - . 

Record information and monitoring results in the proper^ spaces and columns and • 
in the proper units of measurement as outlined below. If the instructions' ari 
not carefiJlly followed, proper credit for submission of your "Records of Operation" 
cannot be given. ^The sapling frequencies referred to are recommended sampling ' 
frequencies. Your permit specifies the minimum required sampling frequency ) 
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1. 

2. 
3. 

4. 



Plant Of FaciTity Name - The name of syouf Facility is entered in the upper 
right-hand cornetv-^ 



Plant' or Faftlity Number "- The mimbex^ your Facility is entered in upper 
right-hand* corner. " 

charge S erial Number - The disch^^rge ser^ial. number (i.e, 001, 002) for 
tt^e appropriate discharge point is;, entered in the'upper right-hartd comer. 
(Consult youri)eFmit for the proper facility and serial nunter.)^ 

". / ^ ' '■ 

Repp rti nig Period - The raontli and year for which*" lhe^r«port is being 
submitted- is entered in th^ top-center;: of thg page^ >^ - • 

Executive Officer or Agent in^Di reef Responsibility --the siinature of the, 
o-^^icial responsible for submission of the report is entered in thfe lo**e^ 
right-hand corner. . , ' ' . 

of the official 



6. • Title of Executive Officer or Agent - The titl.e or position^ 



submitting the ceport ,is entered i n^tJi^^ 1 ower ri^ht-hanjd comer below the 
signature. / ' - • r -,**>h^ 



7. 
8. 
*. 9. 

10. 



Receiving Strgam Flow 
to permit req'ui/lments 




rt the neceiyi'ng stream f^ow in cfs according ( 



Precipitation - Record any precipitation for your .area in indft? w>n th P . / 
appropnatedates. At the end of the month°,^cord the total precijDitation. 

Temperature - Frem a ^rab same(l€T>recor:d^^ 'dai^ly temperature in-^tegrees 
Fahrenheit (O F) of the raw Tewage 'inflqen;^ to thei)lant. :'At the "end of the 
month,' recor<l the average, max^imum, and minimum vakies. • \ 

. : " .•-■•■•>• 

Total Flow - Daily, *f;^ord the total flovt/Of raw sew.age ii^fluent in i,000'« 
of gallons per day. AtxthMUdreCthe mofith, determine^nd" record the 



average, Maximum and minimunj 
should be recorded as >23, 



s. TorYexample, 'a flow pf 123,00O'gpd 



ll.< 



12. 



By-Passed 
1,000's of gal Tons 
and maxi^manr values. 



For each occurrence, record the volump>iDf sewage by-passed in 
>iT At'tJ^end of the month, determine and reconi the total 



Recirculated - Daily, record the volume of sewage recirculate<i in 1,000'^ 
of gaHonlT^ At the end of the month, determine and recdrd.the average va 




ERIC 
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24. ^spended Solids - Daily, using a grab or~coniposite sample, Yecord the ' 
suspended solids content of the raw sewage influent and the final effluent- 
to the nearest 1 mg/l. Use the formifla for pounds BOD/ day, substituting 
mg/Ksuspended joTids 'for mg/1 BOD, to compute the pounds p^r day suspended- 
solids^ Record these values in the appropriate columns. -♦Daily, using a 
grab sample, record the suspended solids content of H^he primary effluent 
and the trickling filter effluent to the nearest 1 mg/1. At the end of the"* 
month, determine and record the average and maximum values, for all suspended 
solids columns. 

25. So^leafle Solids - Daily, using a grdb sample^ record the settleable solids 
corftent of the raw sewage influent, primary effluent, filter effluent, and 
final effluent to the nearest .Q.l mg/1. At the end of the month, record the 

^iiverage values. 

~- • ' 

26. Ammonia-Nitrogen - Twice weekly, using a grab sample, record the ammonia- - 
^ nitrogen content of the. influent and effluent to the nearest 1 mg/1. 

Us$ the. following formula t^ compute pounds of ammonja per d^, and enter 
the values in the appropriate colunms. . ' , ' 

lbs. NH3-N/day = Flow (in millions of gallons.) x 8.34 x mg/1 NH3-N 

At the end of the month, determine and record the maximum and average values 
, for all anmonia-nitrogen columns. ' . 

27. £H - Daily, using a grab sample, record the pH of the' raw sewage influent 
and final effluent to, the nearest 0.1 pH unit.' At^the end of the month, . 

, record the maximum anti jninimum values. ^ •. * 

28. DO Effluent .- Daily, using a grab sample, record the "cffssolved oxygen content 

- of the effluent from the plant .to the nearest 0.1 mg/1. If a polishing 
lagoon j"s involved,^ take the sample at approximately the same time each day 
between thfe hours of UrOO'a.m. and 2:00 p.m. At the end of the month, 
determine and record the average,' maximum and minimum v^alues. ' •• ^ 

29. Fecal Col i form - Using a grab* sample, r/cord the fecal coliforra count of the ' 
effluent from the p-lant to the neare&t /lO oVganisms per .100 ml..' At. the end 

, of the month, determine and record the /average and maximum values. , 

.30. Residual C hlorine When Chlorinating - Daily, using a grab sample, -record the 

- residual chlorine 9ontent of the effliient from the plant to the nearest 0.1 ^ 
mg/1'. At the end of the month, .detenrtine and record the average, maximum," 
and minimum values.- - • 

31. Othg^ - Thjs space 'may J)e filled in t?y the operator with additional tests 

and results which may be run^.at the plant. r 

32- • INFLUENT an d EFFj-UENT 24-Ho'ur Sample Collections - Special spaces are provided 
\ '^L*/^ ^^"^ ^P"" recording sampling resii»ts required bv both the 

OEQ (State) and the EPA (Federal). Influent 24-ho£ir composites' mast be » 
collected and analyzed for BOD, suspended solids, and ^nronia nitrogen according 
to permit requirements. Effluent 24-hour composites must be collected according 
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tb permit requirements and analyzed for* BOD. suspended solids, and ammonia 
nitrogen. A grab sample of the effluent must also- be collected at the same 
time as the •24-hour composite and analyzed for fecal coliforti. These data 
must be recorded in the spaces provided at the bottom of the form, Flo»^ 
must be measured at thg same .time the 24-hour' composites are collected and 
entered as millions of gallons per day. for example, 123,000 gallons per 
day should be recorded as .123 MGD. (Important: This .is a different unit 
than IS recorded in the column headed "Flow". The flow must be reported 
here in million gallons per day in order to accurately compute pounds from • " 
the formula below.), BOD, suspended solids, ahdf ammonia nitrogen must be " 
recorded as mg/l and pounds per day (lbs/day). Pounds per day can be computed 
from, the daily flow at the time ofpsample^ collection and 'the concentration of 
the parameter m mg/1 as below: 

lbs/day = Flow (in millions of gallons) x 8.34 x mg/1 

The results of the effluent fecal coliform analysis should be entered in the 
appropriate spa.ce to the nearest 10 org«misms per 100 ml. 




IMPORTANT 



- N< 



, MAKE ALL ENTRIES WITH INDELIBLE PENCIL FOR A MORE "PERMANENT RECORD. 
ALL *ENTRIES;'MUST BE LEGIBLE ' 



. 1 



THESE RECORD'^ OF OPERATION MUST BE SUBMITTED REGARDLESS" OF THE AVAILABILITY OF 
THE REQUIRED DATA."^ 

MAINTAIN A COPY OF THIS REPORT FOR YOUR RECORDS. 
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STATE OF IOWA 

DEPARTMENT OF ENVIRONMENTAL QUALJ 
WATER QUAMTV MANAGEMENT OIVIStON 
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-MILLIO^I OALLONS/DAY [74324] 

LBS/DAY [76024] 

Li8/C>AY [74024] 

^LBS/OAY [70424] 



COLIFORM. 



.MGUl . 

-MQ/L . 
.MO/t. 



FECAL 
BOO. 

ft 9 

SUSFCNOeO SOLIDS.. 
AMMONIA NITROOEN. 



.ORQANISMS/100 ML [7S32/] 

-MQ/L LB8/0AY [76024] 

.MQ/L US/DAY [74024] 

.MQ/L LBS/DAY [70424] 



tlONATUMO^ IXICwriVI O^^ICIR OR A^tHT 

I ' riTLI ^ 

FOCiM WOMO-Vtl^^TIVATEO SLUOQE 



VO 
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• 1 IOWA DEPARTMENT OF ENVIRONMENTAL QUALITY ' 

WATER QUALITY MANAGEMENT DIVISION 

t , . ■ , ■ , . • 

Instructions for Submitting- Records of Operation 
for %.ste Disposal Systems 

FORM WQMD VII -'Activated Sludge 

e 

The Operation Permit issuecT for your facility specified the analyses and 
samplii^g frequencies which must be monitored. Your report miJst contain as, 
a minimum the data required .in your permit. Any report Which does not 
contain the required data will be considered incomplete .^ However, tRe report 
"^ust be submitted even if it is incomplete and steps must be taken by the 
reporting entity to insure that the data become available for subsequent 
reports. . — " . ^ ^ • 

It is recommended that additional monitoring (over. and above -the required) bp 
performed when the routine monitoring indicates that it is needed, '/MJ[ > 
additiOnjafl data must be reported on this mofttfily monitoring report fOTm. 

Some permits will require analyses not included on this 'report form. A 
V supplementary report form. Form WQMD I, is available for submission of these - 
' required data. It may also be used to report .results of any additional tests 
being perfonned which are not included, on "this form. For Form WQMD I, -the, 
sampling location, test name and unit of measurement most be entered at the top- 
of the column by the analyst. - - . ' ,^ 

All municipalities are required by their permit to submit to the Department 
data on significant industrtal/commercial contributors to their wastewater 
"^disposal system. . These industrial/commercial- contributors are specified In 
^ your permit. A speciaKform, WQMD III, is available for reporting these 

required data. ( " ■ ' 

All Recbrds of Operation repoct forms must be sent to the DEQ Regional Office 
in your area by the 10th day of the'month following the month -belng^repo'rted. 

The report form tabjet contains 25 sheets. Your 'Record of Operation should be 
completed in duplicate, and a copy retained for your' fi les. Reorder report 
forms at least two (E) months in advance to insure an adequate supply. 

♦ 

The report form is perforated and it. is intended to be used' as an envelope for 
mailing. Fallow the instructions for folding on the back of. the report form *, 
and iTiail to DEQ at the' above adJress. . 

Should, there be any questions concetrning these instructions, please contact the 
itiwa Department of Environmental Quality, Central Office, in Des Moines, lowa^ 
(telephone #515-265-8134), or the DEQ regional office ,tn your area. 

' ' " ' ' ■ • ' 1 



45 



41 

Reoford information and monitoring resiHts in the proper spaces and columns and 
in thp^p roper units of ipeasurement.as outlined below. If the instructions are 
not carefiilly followe<l, proper credit for submission of your "-Records of Operation 
cannot be given. -(The samplihg frequencies referred to are recommended sampling* 
frequencies. Your permit specifiers the minimum required sampliftg frequency.) 

!• Plant or' Facility Name - The name of' your Faciltty is entered in the upper 
nght-hand corner. 

2. Plant or FaciVitv Number - The nimber of your Facility-is entered in the 
upper right-hand comer. <> ^ 

3. Discharge Serial Number -' The discharge serial number (i.e.* 001, OOz) for 
the appropriate dishcaYge' point is entered in the upper rign,t-haiid torner. 
(Consult your permit for the proper facility and serial number.) 

.4. Reporting Period - The month and year for Which the report is being submitted 
is entered in the top-center of the page. 

5- Executive Officer or* Agent in Di>ect Responsibility - The signatMre' of the 
official, responsible for submission of the report is entered in the lower 
right-hand comer. ^ # 

'. 6-* Title of Executive Of f i cej?:^feent - The titlVor position of the official 
submitting the report is er aW iajTi the lower rfght-hand comer below the 
•.'signature. * '^^^^^ ' > 

7. Precipitation - Record any pi^ecipi.tation for your area in inches on the^ • 
appropriate dates .. . ' . ^ ' \ 

. • '* ■ 

8. Temperature - From a grtib sample,^ record the daily temperature in degrees' 
Fahrenheit (of) of the raw sewage influent to the plant. At the end of the- 
month, record the averdge, maximum, and minimum values. ■ ^ 

9. Total Flow - Dafly, record the total flow of raw sewage influent in l,000*s 
of gallons per day. At the end of the month; determine and- record' the 
average, maximum and minimum flows. For example, a flow of l?3,0DO gpd 
should be recorded as 123. ' 

10. By-Passed - For each occurrence, record the voliine"^of sewage by-passled in 
• f 1-,000's of gallons. At the end of the month, determine and record the total 
and maximum values. 

•11. Influent pH - Daily, usin^ a grab "sample, record the pH of the raw seWage 

Influent to the nearest- 0.1 pH-unit. At the end of the month, detennine *' 
and record the onflbxi mum and minimum 'values. - . 

12. "" Influent Settleable Solids - Daily, collect a grab sample of the ra<» sewage 

Influent and record. sett.leable solids to the nearest 0.1 ml/1. At the end • 
. .of the month, determine and record the average value. 

j '. • , ^ 

13. Influent Suspended Solids - Daily, collect a grab or composite sample of the 

' raw sewage influent" and i^ecord suspended solids result to the nearest l'mg/1. 
Use the following formula to compute- pound? suspended solids per day., and 
enter in the designated column. , . 



ERIC 



Ibis. SUSP.- solids/day = flow (in millions of tal/day) ^ 8.34 x mg/1 suspencJed 
solids • - ' >c 

/ . 46 • • 
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At the end of the month, determine and record the average and maximum values. 

Influent Biochemical Oxvo en Demand (BOD^^ - Daily, col'lejct a grab or composite 
sample of the raw sewage influent and record the 5-day BOD to the~nearest 

I^lWr: ''T?^ °^ calculated from the flow and the concentration 

of BOD,, ^ below: - 

• « * • * 

lbs/day BOD - Flow (in millions of gallons'per day) x 8.34 x mg/j BOD 

At the end of the month, . determine, and record the average' and maximum values. 

^5- Influent Ammonia Ni'trooen - Daily, usingl grab or composite sample of the raw 
sewage influent, record the result to the nearest 1 mg/1. At the end of the 
month, determine and record the average and maximum- values. 

Gallons Pumped-Sludge - Daily, record the gallons of sludge pumped f com the • 
primary 'tanic or tanks. At the. end of the month, r:ecord the average vl&ue. 

Sludge % Total Solids - Daily, using a grab sample, record the % total solids 
of the sludge to the nearest \%. At the end ,bf the month, determine and 
record the average and maximum values.' 

. . . .9 

Sludge % Volatile. Solids - Daily, using a grab sample, record the X volatile, 
, solids of the sludge to the nearest 1«. At the end of the month, determine ' 
rand record the average and maximum values. 

Pigestep^Temperature -Daily, record temperature of the digester (op)." At 
the end of the month', determine and recbi^d the maximum and minimum values. 

20. Digester pH - Daily, record the pH of the digesting sludge, using a grab sample, 
to the nearest 0.1 pH. At the. end of the month, determine and record the 
maximum and minimum pH. - - 0, , ' 

21- pigester Volatile Acids - Daily, using a grab sample, record the voTatile- acid 
^ontent of the digester sludge to the nearest 10 mg/1. At the end of .the month., 
determine and record the maximum and. minimupi values. • — 

22- Digester Alkalinity - Daily, uffng a grab sample, record the alkalinity of the ' 
digester sludge to the- nearest \J mg/1. At the end 5f the month, determine 

and record the maximum and minimum values. ' 

t 

23. Digested Sludge X Jotal Solids - Using a grab sample, record 'the % total solids 
of the digested sludge to. the nearest 1%. At the end of the month', determine 

, and record the maximum, minimum and average values. ! 

24. Digested S;tK^dge -% Volatile Solids - Using a grab sample, record the I volatile, 
solids of/the- digested sludge to the nearest 1%. -At the end of the month, 
determine and record the maximum, minimum and average values. 

Digested Sludge Disposal Volune - Enter 'the volune of digested sludge for each 
• day-a disposal was made. This- should be reported in pounds /day, gallons per 
, day. or cubic feet per d«^.' The unit must be entered into the space"provided 

in the column heading.- At the end of the month, enter the total gallons. 

pounds, or cubic feet" for that morvth. ' " 
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26. Effluent Residual Chlorine (when chlorinating) - T^ice weekly, using a 
, grab -sample, record the. residual chlorine content of the "effluent from 

the plant to the nfearest 0.1 mg/1,: At the end of the month, determine ' 
"Bnd record the average, maximun, and minimum values.',/ - . ' 

27. ReceivinqrStream Flow -^ Record the receiving stream flow In cfs according ' 
to permit requirements, , . . , 

28. INFLUENT AND EFFLUENT '24-Hour Sample Collections - Special spaces are" 
provided at the bottom of the form for recording sampling results required 

" by both the DEQ (State) and EPA (Federal). " 

[ Influent 24-hour composites must be collected and analyzed for BOD, 
* suspended solids, and' ammonia '.nitrogen- according to permit requirements!* . 
Effluent 24-hour composites must be collected accordiilg to permit 
requirements during petiodsof discharge and analyzed for BOD, suspended solids, 
and ammonia nitrogen. A grab saniple V the effluent must 'also be collected at-, 
the same time as the 24-hour composite and aWaiyzed for fecal colifom. These 
data must be recorded in the spaces provided at the bottom-of the form. Flow. ■ 
must be measured at the same. time. the 24-hour composites are collected and 
entered as millions of gallons" per day. For example, 123,000 gallons per • ~ - 
^--^y should be recorded as .123 MGD. (Important: This Is a different unit 
pran-Js^recorde.d in the colu(nn headed "Flow". The flow must be reported here 
in millron-cia_Xlons pe.r.day in order to accu»*ately compute pounds frm the 
formula, below. )^0D^uspended solids, and ammonia nitrogen must be recorded 
*s mg/1 and pounds per^sy Mbs/day). Pounds" per day can be' computed from 
the daily flow at the time of^stimpJte collection and the concentration of 
the parameter in mg/> as below: '"'^^^-^-^ 

^^^^^ > * • - 

lbs/day = Flow (in millions of gallons) x 8.34 x nig/ 1 

The results of the effluent fecal- coliform analysis -should be entered in the . 
, appropriate space to the nearest 10 organisms per 100 ml. • , " ' - 



IMPORTANT ■ 

\ 



MAKE ALL" ENTRIES WITH INDELIBLE PENCIL FOR PliE PERflANENT RECORD. • ^ 

AlI ENTRIES MUST BE LEGIBLE. - ; ^ 

THESe\cORDS of OPERATION MUST BE SUBMITTED REGARDLESS OF THE AVAILABIilTY* 
OF ^HE REQUIRED DATA. 

MAINtAIN* A COPY OF THIS REPORT FOR YOUR RECORDS. ^ 



I 
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

During the period beginning op the effective date and Tasting through' June 30, 1977, permittee Is 
, authorized, to discharge from outfall Serial Number (Jbl. ' • 



7 ■ 



Such; discharges shall be limited and monitored by tHe permittee as specified: 



Effluent Limitations 



Wastewater Parameter 

***Biochem1cal Oxygen 
Demand (5-day) 
♦*EQAP . 
***Susp«f>ded Solids 



**^low - mVday (MGD) 

Temperature/ 
Settleable Solids 
Dissolved O^jfgen 
Aiimonla Nitrogen (asN)— 



kg/day (lbs/day.) 
pally Avg. 

57 (125) " 
57 (125) 
6.5-9.0 



Max. 

85 (1,8a) 
85 (188) 



Other Units (Specify) 
Dally Avg. Max. 



Mining 
Monitoring ^tequlrements 

Measurement Sample^ Sample- * 
Frequency Type Location* 



30 mg/1 
30 mg/1 



1892 (.500) 2839 ( 
(not to be averaged) 



45 mg^ composite 

w • quarterly ^— < 

— ■ monthly grab 

.45 mg/1 . composite 

\ ° • quarterly 

.750) da ■ 



lily 
dally 
dally 
dally 
dally 



( 




1.2 

s 

T" 

2.4. 

1.4 

1.2.3 

2 

2 - 



There- shall be no discharge of floatfng or settleable''substance$ In mother than trace ampun^^ 

^Samples taken In comollance with the monitoring requirements specified Ibove shall be taken at the 
following locatfon(s): (1) r^w sewage Influent to the treatment plant, (2) final effluent from the 
treatment plant, (3) wastewater flow following primary clarification, (4) digestion contents.- 

•♦Sample submitted for the Effluent Quality Analysis Program (EOAP) conducted in ^accordance with Chapter 18 I 
of the Rules or the Iowa Department of Envirowfiental Quality ([1973 I.D;R.). " ' ' 

***0nly these monitoring data shall be summarized and re^rted to the Environmental Protection Agency.^ / 
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NATtOHAL POLLUTANT OvSCmAACC Cu lUIIsi A * iQn $V ST fM 

DtSCHAHClTMONlTOKINC HCPOftT 



•T 



^IMHT NUMSft 
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, INSTRUCTIONS 
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INSTRUCTIONS 
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y ' STATE MONITORING REPORT - * a 

These rnstructions are only if you sample and test ONE 24-hour composit per month 
on raw and final, but also sample and test either 6^ur composit or grab sanp1e$; 

L If your monthly record sheet is nbt'Tegible, then'transfer to a new sheet 
• and mark legibly. ' ' . . 

Jf. On your monthly record sheet (file copy) totjil all columns except: ' ' % 

WQMD V Colums 1» 3, 11, 23, 19 , 39 , 41 

WQMD VI " Columns^ 1, 11, 12, 13, 37, 38, 40 * 

WQMD VII . . . Columns, 5, 16, 17. 18, 38, 39 , 42 . 

•Record all totals in appropriate blocks even though some^re blacked out. 

III. Cal cul ate^^averages for all columns: ^ ' 

Total value = • Average • • ■ ^ 
■ Number of tests 
or recordings . 

Except columns: 

• , WQMD V . . . . Columns 1* 2 , 3, 4, 11, 23 , 29 , 39, 41 . 

. WQMD VI Columns 2, 5, 11» 12, 13, 32 , 38 . 

WQMD VII . . . Coluirs 4, 5, 16, 17, 18, 38, 39, 42 

rv. Place maximum value (largest number) Irt that colunn In the maximum blocks 
♦All blocks In Form WQMD V, VI, & Vll-are appropriately clejr. . . 

v. Place minlmun value (lowest. number) In that-colum In the m1n1m\^ block.f 
All blocks in Form WQMD V, VI, VII are appropriately cltar.-v^ 

VI. RECORD ALL VALUES OF TESTS OF THE 24-HOUR COMPOSIT IN THE APPROPRIATE ^ 
SECTIONS IN BOnOM^OF FORMS. ' 

1. Tiif^results are obtalnec/ in '^/I'-either from the cointerclal lab 
or plant lab. . • . , . 



2. Do not forget to record the floMg^f the ds^ you composited the 
sample to be testedJn Total flOM In lOOO's 6PD ^ 1000 « MGD. 

.3. This formula: lbs/day - 8.<34 x mg/1 x Flow (MGD) Is used to catVculate 
- the lbs/day of BOO5 suspended solids and amnonla nitrogen. < 

VII. ^On form to , Iowa OEQ make sure that only open blocks are filled. Copy 
• , these X*'0''' file copy. 

. ' " 55 . . ; / ^ 



48 



If you make any variations to permit testing frequency, report what you 
have done on back of form that goes to Des Moines* Use extra pages 
t% X 11> if you have to. * : 

Keep copies of all conmuoi cations, form, and letters that you send to OEQ. 

* ^ — ' ■ i- . 

MAKE SURE THAT IhE: ^ . • \ 

1. Month ' ' . 

2. Year- , ^ • • 

3. Facility Name 

4. Facility Number ^ ' . . 

5. Discharge Serial Number 

6. Signature ^, * ^ - 

7. Title ' ' ... 

ARE ENTERED LEGIBLY AND CORRECTLY' IN THE RIGHT PLACE. 



■7r 
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STATE MONITORING REPORT 

These kstructions are only, if you sample; on a 24-hour conposit basis, for 
required tests or if you do not composite on a 24-hour basis, but compos it' 
on a 6 or 8-hour basis and the testing frequency is more than one/month. 

I. If your monthly record sheet is not legible,, then transfer to a new • 

sheet and mark legibly* 

II. On your monthly record sheet (file copy) total all columns except; 

» 

,„WQMD V Colwws 1, 3, 11, 23, 29 , 39,«41^ 

WQMD VI . . . Columns 1, 11, 12, 13, 37, 38, 40 

WQMD VII Xolumns |, 16, 17, 18, 38, 39 , 42 ^ 

Record all totals in appropriate blocks even though some are blacked out. 

III. Calculate: averages for all columns: 

Total value » Average / ^ 

Numbem of tests 

or recordings . 

. Except columns: . ~ . 

WQMO V . . . . . Columns 1. 2, 3', 4, 11, 23, 29 , 39, 41 

. WQMD VI '. . Columns 2, 5, 11, "12, 13, 32, 38 

WQMD VII Columns 4, 5, 16, 17, 18, 38, 39; • 

IV. Place maximum value (largest number) of that column In the maximum blodc 
All blocks in Form WQMD V, VI, & VII ar^ appropriately clear. 

.V. Place minimum value (lowest number) in that colunn In the mlnlmmi block, 

WQMD V Col ums 7, 8, 9, 33, 34, 35, 36 

WQMD VI \ . . Columns 17, 18, 21, 22i 23, 24, 27^ 

WQMD VII ... . Columns 7, 8, 9, flO, 30 , 31, 32 [ 33;'39 

t Record value' even though block Is blacked out. . . 

VI. Fill fecal conform spJwe in effluent (24-hour sample collection) section 
- only if you teit once permonth. < 

IGNORE ALL OTHER SPACES AT BOTTOM OF FORM BOTH INFLUENT AND EFFLUENT. 



VII. On forin to Iowa DEQ make sure that only open blocks are filled^ Copy - 
these from fil,e copy. ' 

' 57 ' . ' ■ 



VIII. If yoiFmake arvy 'Variations to permit testing fpequency, report what you 
have done on back tff forp that goes to Oes Moines. , Use extra pas^s 
(&i X 11) if you have to. . • y 



It. Keep copies of all conniunkations,^form, anil letters that you send to OEQ. 
X. MAKE SURE THAT THE: - - ' ^ 

1. Month ■ . . . , " 

2. ' Year ' • j ' , • . 
,3. Facility Name 
4; Facility Nuriter ' " 

5. Discharge Serial Number 

6. Signature ' 
' 7. Title" , 

ARE ENTERED LEGIBLY AND ^REaiY IN THE RI^HT PLACE, 



r ' 



EFFLUefft >10NIT0RING REPORT 
EPA FORM 3320-1 
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1 
." 1 


♦ 1 1 




LiJ 1 ! . Permit Number - 


1 


■ ^ y 






Reporting- Period: From 


't 






Year 


Mo. 



J 



Dis 



-1 



Sic ' .Latitude jLongit 



Litude 



To 






f 




Year 


No. 


Day 







A. Identification of permit holder and discharge 
1. Enter name and address of permit holder. ^ 
^ a. Space is provided in top left of ^onrt. ' 
^.^Enter (I A) for Jowa iij, block labeled "St. "\ • . ' > 

3. Enter permit number' ia block 'labeled- permit nunter. ' - 

a. .The number is j^dur Mdieral Number not your State Facility Nunber. • 

4. Enter discharge number ^ii? "dis" biock. \ ' . • 

a. Normally- 001 is usef<fi* unless there is more th^n one discha'rge point, 
which wilf-be indicated in the pemit. ^ 

5., Enter discharge code . * 

' • "* ' * • . 

a. "^952 is used for municipal discharges. 

b. For, tndust?h1al liischarges, t^jprpennit will indicate so.. 

-6. Enter latitude and longitude of discharge. ^ ' , 

a. Make an effort to locate the latitude, and longitude of the discharge 
(Old records, engineer»ing firm, Iowa fieologlcal Survey.) ' ■ 

b. If unable to locate, omit by placing xxx in block. » 

7. Enter reporting period in appropriate^Tocks. 

Remember that a quarterly report is for 3 consecutive months. 
^ Starting quarter^ly report will be Indicated.. in the pemrit. 





001 
Dis" 



4952 
Sic" 





5 


Latitude 


Long? tude~ 



ITj 5_ 




-PLL 


fvear 


no. 


Day 



111 

Year 



Mo. 



Day 



Note: There^wfTTbe federal permits that require additional 
monitoring areas. Example: - • 

1. Digester PH , 

2* Chlorine'res.iduaV-^. ., 

3. . IndustriaT discharges Into- municipal "systems 

,4. Major contributors to the municipal flow ^ 

These parameters will be specified -in the fedSil permit. Make 
sure that these' parameters are properly marked: 



BOD5 , 
,Creaii)6ry 



It is preferable that the sequence to fill' the EPA;3320-1 Form be: 

1. Flow' ' 

2. PH • . . , 

,3.- BOD5 . ' ' 

" a". Inl^luent . • 

b. Effluent ^ 

. c. Major 'contributor • . - 

d. % Rismoval 



4. S.S. 



a. Influent . . / 

b. Effluent - - , " V 

c* Major^ contributor * • 

.A. % Removal 



5. Fecal Colifoqn 
,6. Additional parameters 

a* Heavy metals 

b. Grease and gil 

c. Etc. 
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' Fl.ow Data ^ 
1.. In parameter spaee enter: 
-a. Flow 

t>. Sample location nimber 
c. Sample Location . ' 



r 



2. Concentration section . * . ' 

^ a. Place dashe$'{ — ) In "reported" line, "permit condition** llnet. 
unlts^column and no. ex. column. 



I Parameter 
iFTow 
Influent 




31 Frequency of analysis column 

a. Permit condition line 
^ ' ,1. Enter dally ' ^ ^ 

b. ^Reported line 

• - 1. Enter cont. If the plant flo*y Is measured "by^^OM meter. 

, 2. Enter dally If.the plant flow Is measured by hour pimp operation. 

3. Enter dally if plant fl^ is measured by a totalizer. 

4. Leave blank if no method of measurement. 

4. Sample type column ^ . , 

a. Place W/A or dashes ( — )i In both "reported" line and,"penn1t 
*^ condltlorj" line. 

5. Qyantlty' section ' * ^ 



> a. Permit condition llTie 
t 



* 

ili. 



1. Place dashes ( — ) in njinimum space. ^ ^ 

2. Using federal permtt ent^r average f lor condition in average space 
and maximum condition in maximun space. 

Note: These conditions are the numbers*1n'( ) in tfie flow parameter. 
.***Flow-^«3Atai.(M6D) — • — jiH.2) 

b. Units column 

1. *Erfter M6D - ; 

% < • 

c. Reported line 

(See note bettw) 

1. Using the state monitoring enter the lowest, minimum flow 
•61 - »*ecorded during the 3 month period in minimun space. 
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2. Enter the highest (maximum), flow recorded during the 3 'month 
period in maximum space, 

3. Enter average flow of the 3 month period in average space. 

Note: By finding the minimum flow; the maximum' flow. and average 
flow using the 3 state monftorijig forms, divije each value by 
1,000. The result is minimum flpw, maximum f/low and average flow 
-in MGD units. ' . 

Flow in l>000's GPP ^ MGD • ' 

Example: Assume the minimum flow from the state report indicated 
190 (1.000'sLGPD) by dividing by 1,000, the valu6 of .190 MGD i$ 
obtained. ^ ^ 

d. No. :Ex. (Number of Exceptions) 

t 

1. Enter in "reported" line the nuniber of times the ^plant^low 
exceeded the maximt^ flow condition retqulred by {jermlt. 

If none, enter zero. ^ 

2. Enter djishes ( — ) in "permit'conditlon" line* Usually this 
space is blacked but. 




•%■■ 



0 



. \ 
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PH Data . ; > 
1.' Parameter column 
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a. Record PH : \ . . 

b; Sample location- bii' number 

c. Sample location b^ description 

, Note, 1 a and 1 b areloctted in federal permit - 

Concentration Section 

a. Place dashes in corresponding spaces *^reported line", permit 
condition, units,^and no. ex. 



— — I. ■■ ^ ■ 

Parameter 


Concentration 


Minimum 


Average 


Maximum 


Units g;; 


PH - 3 
Final Effluent . 





















2. "Frequency of Analysis" Column . ♦ • - • 

a. "Reported" Line ' 

Using State monitoring reports, count the number of >PH tests 
performed in one week. Ex: If PH test was run 7 da^in one 
week, then record* 7/7. If the test was once per week, record 
1/7. . ' , ^ * . 



b.Q, "Permit Condition" Line 



1. Enter required frequency of analysis as specified in FederHl 
permit. Usually requirement 1$ daily, then recotyJ 7/7. 

NOTE: REfcORD THE FREQUEKCY THE PH TEST MAS RUN EVEN THOUGH THE, 
^/EDERAL PERMIT REQUIREMENT IS LOWER THAN THE FREQUENCY TESTED.^ 
EX,: IF PH TEST WAS RUN .5/7, BUT FEDER^ PERMIT REQUIRED ONLY 2/),^ 
°RE(%D 5/7 AND BASE ALL REQUIRED INFORMATIOf^ ON THE 5/7 FREQUENCY. 



3. "Sample type" , Column' , 



r 



a. Use grab for both "reported" line and, "permit condition" line. 
NOTE:PH SHOULD ALWAYS BE RUN ON GRAB SAMPLES. 
4. "Quantity" Section ' — , 

a. Place dashes in the average spaces for both "repqrted" line and 
"permit'conditidn" line. ^ 

b. ^ "Units" Colunn ^ 

1. Record SU (Standard Units) . • / ' ^- 
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"Permit Condition" Line , »■ ' 

'1. Minimura spa^ record 6.5 Qr the^ value indicated In permit. 
2. Maximum spAce record 9.0 or thr value indicated in permit. 

"Reported" Line • " • — / 

1. Using State monitoring forms record the Idwest (minimum) PH 
obtained for the 3 reporting months. < • .| ^ 

2. Using State monitoring forms, record the highest (maximum) PH- 
obtained for ther 3 reporting months. 

No. Ex. (Number of Exceptions) ' 

1. ^ "Reported Line" ' ' • 

a. The total nunibeV of. times the ^ exceeded the maximum 
.a-1 lowed by federal pepit,. and(the total number of times 
the PH was lower than^the min}»tjiir allowed/by federal 
■ permit. . . ^ ( * 

2. ^Permit Condition" Line . ■ 1 

' ■ ■ , ■ r ■ 

a. Place dashes if no.t blocked. 



J- 



V 
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D. BODg. Data 



> ^ 1. In parameter space enter: ^ 

^( - a. BOD5 \ . . * > . 

b. Sample locatipn number 

c. Sample location - - . ^ 
1. Concentration section 

^r-t^S-. a. "Permit "condition" line . ' ^ 

/ Enter tTie^avera^ and maximunv concentration specified by 
V %' federal permit. " . . 

^ •' . -2. Enter dashes (— )- in ii*ii|niin space.. 



b. "Reported" line 

1. Enter minimum (lowest) concentration (mg'/l) of BOQc in^the 
three months of BOD5 te^ts that have been performea. 

2. Enttfr average concentration (rog/1) of BOD5 in the three months 
,df BOD5 analysis that have been performed. 

3. Enter maximum (hl^est) concentration (mg/1) of BODs in the 
three months of BOD5 analysis that have been performed. 

c. "Units" column v <■ = « . 

1. "Eijtervnig/1 " " 

d. No^ Ex. (Number of Exceptions) . y. 

. . 1. . "Permit condition" line. . ^ , \- 

ai Enter dashes % 



2> "Reported" line ^ * . ^ 



a. Enter the number of , times the m^^mOm tconcentr^tion value 
was exceeded for the repqrting period (3 monthity. If none, 
enter'zero. • . . * 



3t Frequeiicy of analylis 

a. "^fcrmit condition" line ;. 



Enj^r frequency of analy&ls specified by federal permit 
(277r4/7. 1/30. 1/90). * . ^ 

b.' "Reported" J ine - S 

1. - Enter frequency of tests tised to calculate ave/age BOIk. 
ExampTe: If the 24 hr. composite sample Is used 'to, calculate 
the*average BOOg then frequency is r/30. If the^Weekly analysis 
is. used then frequency is 2/7, 4/7 etc., dependtng on weekly 
frequency. ^ 
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Sample type • • ' * * 

a. "Pennit condition" line ^ ' • 

1. Enter sample type specified by federal permit (composite, 
grab, 24 hr. jromposite). ~"' " . • 



b. "Reported" line 



"4. Enter' samp-le .type used' for analysis (grab, 6 or 8 hr. composite, 
24 hr.' composite). . ' •. . ' . 



"Quantity" section 

a. "Permit condition" line 



1. Enter dashes (— ) in minimum space. 
2« Enter average and maximum quantity /specified ^^y federal permit. 



Note; Itie average and taxlmum^alues arfe the values In ( ) In the 
permit. , . - , 



^c§/^(lbs/da^y) 
Dally Ave. 



Max. 

^ (283) 



< ^Wast^water^arameter 

***Biochemical Oxygen ^1©9'(241) 
Demand 5-day) 

b. "Reported" line . 

1. Ente4s^1nimum lbs/Jay of BOD5 In minimum space. 

2. Enter average lbs/day of BOD5 In aver^age, space. 

3. Enter maximum lbs/day of BOD5 In maximum space^ 

c. ^ -"Unllss^ column 

1. ^ Enter lbs/day 

d. No. Ex. (Number of exceptions} 

1: "PernMt, condition" line " ' ^ 

a. Entir dashes ( — S - ' ' • 

- 2. "Iteported condition" line „ 

a. rEnter htJmber of times the Ibs/daiy^of BOD5 exceeded the^ 
maximum value specified by the federal permit. If none, . 
■ enter zero. • - 
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E. Percent' Removal BpDj^ ^ 

1. Calculate the percent BOD5 ^removal for each pair of Influent 
• ^ effluent analyses made during the reporOng" perTod. 

^nflu?nt BOD5 - Effluent BOD5 x 100 '% R^val 



Influent BOD5 
, Note: Use eit}Ar mg/l or lbs/day values. - 

2. In parameter space ^ ^ 
K a. Enter percent removal BOD5 

3, ^,,.£oTix:entration section 



X 





a. Enter dashes ( — ) in reported iine, permit condition line, units, 
and No. Ex. - \ 

4. Frequency of analysis • 

a. Enter dashes J—) in reported line and R^snnlt 'cond,1tion line. 

5. Sample type \ * 

- " . * -J \ ■ 

a.. Enter dashes (— -) in reported line and permit condition llrie. 

6. Quantity section \ ' . 

a. "Permit condition** line 

1. Enter 85% in average space . > 
y^. Enter dashes ( — ) in minimum and maximum spaces. 

b. "Reported" line - 

" *1. . Enter minimum percent ronoval of BOD5 '/ 

2. Enter average percent removal of BOD5 

3. Enter maximum percent removal of BOD5 -- • 

c. "Units" column . . ^ 
.1. Enters /•. " ' \ 

d. No. Ex. (Number^of Exceptions) 

1. "Permit condition" line 
a; Enter dashes ( — ); 

2. "Reifcrted" line 



a. Enter number of times the average percent removal B5%, was 
not achieved. Enter zero If ijone. 



DIFFERENT BOD5 REPORTING txAMPI^ES 



Parameter 



Quantity 



Conceht^atlon ' 



Minimum 



Average Maximum Un1ts[£xjM1n1mum 




Average 



BODr 

Influent 



[Efffcient 



Reported 



Permit 



ReporfW 



Pennit 
i Condi t1 or 




'269 



32 



. 359 



53 



i 125 



445- 



66 



188 



lbs/day — 



lbs/d(iy .H— j, — 



164 



19 



185 



35 



30 



232 



60 



45 



2/7 



mg/l 



2/7 



1 



n»ig/1 H-' 2/7 ' 



2/7 



8 hr.comp 



Comp. 



8 hr.comp 



Comp. 



BOOr ^1 
Inf luctnt • ^ 


?<ported 




335 




Ibsi/day 


0 




1 ■•' 1 

181 { — 
U 


mg/l 


0 


1/90 


8 hr.comf 


^ermlt 
lonriltlor 




• 












' ' 1/90 


Cpmp. 


BODe 3 
Final Effluent 


Sported 


51 


58 ' 


65 


lbs/day 

> •■ 1 1 ■■• III 


0 


28 






0 


1/30 


!,8 hr.comf 


>enn1t 
k)nd1t1or 




50 

1 J. 


• 75 




■ 


• ^30 I 45 

- o» 


mg/l 


4 1 


1/ 30 j 


Comp. 



61 



4^ 



' F. Suspended Solids (S.S.) data 
1. In parameter space enter 

. a, S.S. 

b. Sample location niinber 
. c. Sample location 

• 2. Concentration section 

a. "Pennit condition!* line . 
i ' . * ■ ' ' ' 

1. Enter the average and maximum concentration specified by federal 
permit. . . , 

■ 2. ^^Errfer dashes (— ) in minimum space. 

b-. "Reported" Tine 

1. Enter minimun, (lowest) concentration (mg/1) of S.S. in the • , 

three months of S.S. tests that have been performed. . 
- concentration (mg/l) of -S.S. in the three months 

MJf S,S. analysis that have been performed. 
3.- Enter maximum (highest) concentration (mg/1) of S.S. in the 
♦ three months of S*S.. .anil^sis that hav« been performed. 

c. 'Units' -CQl.ymn 
1. . Enter mg/1 



, d. No.^ Ex.- (Hanber of 'Exceptions) 



■ / 



1. "Pelmit'cohdition^' Tine 
a> Enter dashes ^ 

2. '^-'Reported" Lirfe ^ 




a. fenter the number bf timfes the ibaximun cohcentrition valiit 
^ J exceedef ;/or the reporting period (3 month*): If none, 
enterf zero.*- . . ' » 



3. Frequency of analysis * ^ 
. i. ?Permijb qandition" line 



\ 



r.f Ente 



i/t.rec(uen( 



"i/iT^vSv^^^^^^^*^^^^®^ by.federal pennit 



^' (2/7. A/f, l/30; 1/90), 



b;^ "^Reported" line 



, ■/ ^ > Enter-frequency. Of, tests-'tised, to calculate avWaae S S 

^ ' i > "^fxampl^: If the 24 hrTcomposite sam^li is ustd^to^ 

: ^ ( .V^ , ^ theiiverage S,S. then frequen<iy. is 1/30. -If 

• y V weekl^^ analysisjis usejl. then frequency is 2/7. 4/7 etc 

^ ' ae^enaing on Weekly, frequency. 



EMC.', 



62 



Sample type . • 

a. '.'Pennit condition" line 

.1. Enter sample type specified by federal permit (composite, . 
I grab, 24 hr. composite.) * 

b. ''Reported" line . v ^ . . 

1. Enter sample^ype used for analysis (grab, 6 .or 8'hr. composite 
24 hr. composite.). 

Quantity section •. . % • • 

a. "Permit condition" line ' . 

1. Enter dashes„(«— ) in miniijium space. > - ' . 

2. Enter average *and maximum quantity. specified by federal permitj^ 

Note: The average and maximurrf values, are tlie values in ( ) in the 
A pennit. . ■ 

' "»\ 

' Wastewater Parameter " kg/day (]bs/<Jay) ' 

Daily Ave. Max. " 

,-. • ■ ' . . 

.>**Suspended Solids ' ^ (l58) ^(293) . 

bT "Reported" line , ' , 

,1. Enter minimum lbs/day of S.S. 'irj minimum space. .; 

2. ' Enter average Ibs/daky of S.S. jn aveiUdie space.' 

3. Enter maximum lbs/day of S.S. .in maximun space.* 

c. "Units" column ^ / 

1. fnter lbs/day ■■■ ^ ■ ■ .. 

10. Ex. (Number x)f Exceptions) " ' ' 

1. "Pemit condition" line' . " 
a. Enter dashes (— ) • . ' . 

2. "Reported" line ... 

a. .Enter nunber of time? the lbs/day of S.S. exceeded the 
maximun value spec.ified by the federal pennit. If none, 
enter zero. ' / 




Calcula|p the percent S.S. removal for each pair of Influent and 
-effluent analyses made during the reportTnf pirTod. ■ ' . 

Influent S.S. - Effluent S.S:' x 100 = « Removal 
~ Influent S.S. '■ . 

. ' /" . . • ^ . . 

Note: ^ Use either^.mg/l or lbs/day values ' 

In parameter space . * 

a. Enter percent removal S.S. ' * * 

Concentration section • ' ; . 

•'a. Enter dashes (— ) in* "repbrt^d" iii\e\ "pemi^ condition" line, units 
and No. Ex. / 

f " * . ^ . 

r^quency of analysis ' . ' 

» • * * I. 

'a. Enter dashes (— ) in "reported" line and "permit condition" line. 
Sample ^ype ^ * • ' 

a. 'Ent^r dashes C---) ^ "reported" line an^d "pennit*cbndition" line. 
Quantity section * v 

a. "Perihit condition" line v 

. 9 

1/ Ent4p 852 in average space . ' 

2. Ent^ dashes (-.—) in ml nijnum and maximum spaces ' 

b. "Reported? line ^ * ' - - ^ 

I.. Enter minimum percent removal of S.S. 

2. Ent6r*^verage percent removal of S.S. 

3. Enter maximum, per^'e^nt removal of S.S, 

c. "Units'! column - ^ . 
,1. Enter % * -.. 

d. No. Ex. (Number of Exceptions) 
1. '"Pennit condition" line ' \ • 

J . (i.. Enter dashes ( — ) , • =^ . . 
i. "Reported'-' line; ' . ' 



\ 



a. Enter number of times- he average percent removal 85X, was 
not achieved. ■ Enter zero, if none.- ' ' . 



DIFFERENT' SUSPENDED SOLIDS REPORTING EXAMPUES. 



Parameter 



Quantity 



Minimum . 



Average 



Maximurj 



Concentration 



^r.^ Jo- " ^- \ i ' 'F^-^^^"^ Sample 

unusjx^flinimum^ ^Average|^^ Units |Ex^/ut^^4s nypfi 



Frequency 



s.s. 

Influent 



Reported 



permit 
Condition 



4- 



6^' 



Reported ' * 15 



'jS.S. 3 Permit. 

,; Final Effluent . fcohdition 



300- 



38 





75 nbs/da^:---! 30_ ,j _ 45^ .J.n!g/L.. .-1 1/30. . I Comp.- J 




' 

S'S * 1 
Influent 


Reported 


..^ ^. 

212 • 


300 


354, 






112 


141 


185 




1 




5 hr.i:omp, 


*ermit 






MM* 








2/7 




B.S, 2 

tffywit. 


Reported 


19 


35, 


50 ■ 




0 


8 


isJ 


29 


nig/l - 


0 


t/7 


BW^comp 


'Permit 
: Condition 


' — ■ . 125 


: 188 ' 


'lbs/day 


1 


30 


L;:^ J 






Soup., 



< H. FECAL COL I FORM DATA 

1. Refer to EPA Manual 430/1 74-011 Self -Monitoring Procedures for Basic " 
Parameters. for Municipal Effluents, Section 15 - 22 4 23. 

L Completio/) of Form. 

1. ' Enter (print) name of .principal executive officer, ^ 

Note: , The person ^ould be the mayor» city manager^ council, president, 
clerk, public works manager, plant superintendent, cUy "feqjflneer, plant 
operator, r 
* 1 o . ^ i . 

^ REMEMBER THAT IT IS THE TOWN THAT HAS THE PERMIT AND NOT THE Of^RATOR-. 

2. Enter tit^e. 
^ 3, Enter year, montfi, day report is prepared. 

4, Signature of principal executive officer or authorized agent. 
Note: The^person who prepared the report should sign the form. 



5, Enter number of pages the total discharge monitoring report Is. 

* Example: If all requirements are one page,. enter Page 1 of .1. If aU, 

requirements are on 2 pages, enter Page 1 of 2; the second page; Page 
2 of 2, ' 



V 



Name of principal officer 




Title of Officer 


Date 








, Koundakjian, PhiJip A_ . 


, \, 


« 

Instructpr 


ML. 


d/a. 


.0/4-, 




Last. ^ First 




Title 

Li; — , 1 


Year 

1 — • — ' 


Mo. 


Day 


0 



•■/ 



Signature 



Page . af 



6, Check the completed fom over. Make sure- all spaces have either 
information or dashes ( — ). ^ , \, f 

. ^ ' " ' • \ 

7. Make 4' copies of the report. One report mall to Kansas City, y 

- Address: EPA, 173S Baltimore Avenue, Kansas Mty» Missouri, W108. 



One report rAaiil to Iowa DEQ. Address: J3920 Delawmr^AveWue, 
P. 0. Box 3326^, Des Moines, Iowa, 50316$ * • ' ^ 

One report file in Town Hall. * ' 

dne report fi "lei in plant^off1ce> 



/ 



r 



HAT.ON*( POWt.OtANT QitCHAnQt 1 SA -IQ V$' CM\ 

WSCHAWl MONITORING «PO»t 



lt*» 



J 



lA. 




tT 





QQl 



Oil 



7|5 


d|5 




VtAII 


MO 


DAY 







LATlTUOt 


LONOITUOC 



TO 



7j5 



VtAN 



0|7 



OAV 



INSTRUCTIONS 

; « 

ION 




ERiC 76 



Attached are; - x 

3 ■ Operation Permit System" * ^ 

Monthly Monitoring Report ' 
For the month of January, February & March of 1977 

2 EPA Forms 3320-1 . • 

3 Compose (24 hr.j sample tests results p-rformed ' 
by a cb^ercial laboratory ' . ' 



NOTE: The flow oKthe day when the samples were taken are. from 8:00 i.m. to 3:00 
_ which is when you have t&ken total flow readings and changed the chart.. • 



YOU ARE TO: -\ ■ , ^ 

1. Complete^the monthly monitoring report , ' 

a. Facility number 

b. .Discharge serial number ' ' 

c. Influent 24 hour sample collection . . 

d. Effluent 24 hour sample collection 

2. Complete the Federal EPA Form (3320-1) 



I 



•■( 



PART I 



•Pemit No. IA-00220r2 



A. EFFLUENT LIMITATIONS AND MONITORING. R^IREMENTS. - FINAL 

- Such discharges shall be 'li.?nited and monTtored by* the lemittee ^^specffied: 

' • " ^ • ^Xy " " . ' ' 




-Wastewater Parameter 

***Biochemical 0)^gen 
Demand (5- day) 

**EQAP 

.♦♦♦Suspended SoUds 

***Flow m3/day (M6D)' 
***pH 

***Fecal -Col.iform' ' 
organ1sms/lOO ml 
Temperature 
Setdeable Solids 



kg/day (Ibs/d^f 
Daily Ave. . 

23 (50) 
23 (50) 
6.5-9.0 



Max. 
34 (75) 



Othdr Units (Specify Measurement "Sample^ Sanple 
Dally Ave. Max. » Frequency Type ^ Locatlor 



30 mg/1 45'mg/l 



'34 (75)'' 30mgVr 45"mg/l 



etlcm^^ 



i/30 
1/30" 
monthly 
-1/30 

681 (.18) 1135..g (.3) 1^30^ 
(not to be averaged)- ^4^1^ 
200 . . 400 (weekly 1/7 ' 
average 
. — * dally 

— - . dally* 



'comppslte 
composite 
qrab 

comoosite 
composite 

grab 
grab 

grab 

grab , , 



2 

1 ' 
2 
-2 

% 

1 

2 

'2 

• 

1 

1.2 



ftctlli;* '"'"l""- »> sewage. influent to sewage treatment-plant .(2) final efflueat froJ.new - 



. ***0my th^e monitoring data shall be sunmarlzed and reported to the Environmental Protection Agency. 



C 



(J ^ 



February 4, 1977 



J 



Dear. Sir: .. ' ^ , 

These afre laboratory Vesults of sanples- submitted to us for analysis for the 

^month.of January. The sample^was put into service from 8:00 ^a.m. on the 13th 
of the month'. • 




X'S. s., ' ; 

i \ Anunoma Nitrogen 

' Final ^ 
BQD5 
S. S. 

Ammonia Nitrogen 



Y 



205 
125 . 
^ 18 



36 
'31 
16 



70 

n 



March 7, 1977 



BPDg • n * f , , -172 

s. s. -' \ ■ .f ■ • ' ^ .. 



X3» 



Ammonia ^ttpogen • - 20^ - 



Final 



\ 



J 



4 



<Jhese are laboratory results. 0/ samples Ubitritted to. us for analysis" for*' 
the month of February. ^The sampletwas put into service from" B;TO a.m; on ' 
the 17th of the month.- . - ■ - • j . » 

• Raw • > ^ \ • • . « ' • . " . 



BODs .' ^ : " ; 22 



S.- S, 



48 



^Ammonia^Nitrogen'.\ ^ ' ^ '"12 . V ~^ 



, , I 

.ERIC ... -^■ 



82 - - ^ . • 



a1 ' 



71 



April 15*. 1977, 




Dear Sir: 



These are laboratory results lof samples subniitte'(r ta* us for 'analysis -for 
the month of March. The samplet^was put into service from*8;00 9-,m. on,. ' 



the 2^5 th of the month. 

•*-B0D5 
S'.S'., 



Anmonia.iit^ogeh 




1 ■ 



6 ' 
ERIC 



195 
158 

» * 

»17. 



25 



83 



■7- 



STApEOF IOWA ' i , 

OERARTME*NTOF ENVIRONMINTAL QUALITY 
WATER QUALITY MA&^GEMENT DIVISION 



Qj^PERAtlOri Pf RMIT.SYSTEM 
M^THLy |»?lQNITbRlNG REPORT 

JanujW ) •> 1977 



if 

Ui 
Ui 



GENWAL 



Ui o 

< - 

t O 



-So 

— Q. 



Q 

— o 



RAW SLUDGE 



r o 

3 Q. 

a. o 



mm 



^ o 

2"= 



MOj»f>t 



VI Al 



Q. H 

yi — 

— X 

O 3 



BOOJS tf/lf 20^0 



f 5 



FACaiTV NAMC 
FACILITY NUUtCR 
OlSCNARQC SCRlAL MuUtCR 



SUSPENDED SOLIDS 



Ui o 
z ^ 



5-^ 

OS 



pH 



. >'U. u. 
r t V4i 



Ui O 



< h- 
Z Y 
— W 



as 

5 z z ' 

^ UJ, w 3 
5 O' 3 0 

3 X W U 
W - 



Ui 

^ Z 
U. -o 



Ui. 
145 



1^ 

5.2 



01 



lit 



HE 

>00 



t: 



5.1> 



778 



w:7 

SI 



so 



98 



13? 



3= 



141 



262. 



131 



50- 



38 



26 



20 



23. 



74 



75" 



19 



IT 



6>8i 
6.9 



7.6 
7 



15 



13 



Z4l 



6.8 7.6 



58 



1351 



5.1 



7.8 



128 



5.8 



5.4 



62 



72 



129 
»65 



281 



145 zasi 



^121 



3.5 



28 



165 



.44 



X 



no 



I3f 



65 



25 



141 



24 



100 



14 



ly 



14 



6.8 7.5 



15 



14 



6.9 



lOS 



5.T 
Sl.I 



7.4 



iF 



^98 



20 



2.9 



72 ^ 



98 



6.1 



7.8 



4.8 



162 



7.4 



68 



240 



98 



hi 



99 



5. 



7.6 



55 



111 



5.3 



72. 



5?1 



99 



hi 



2i94 
2019 



1^ 



98 



15 



7.7 



77^ 



5.7 



72 



M5 



2038 



192 



183 



148 



98 



6.8 



147 



2075 
2061 



215 



3i8 



48 



20 



214 



167 



7.9 



135 



60 



141 



I2y 



158 
l78 



5.1 



7.8< 



5.8 



73 



98 



6.9 



138 



2200 



201 



5.1 



5:1 



2^ 



5^ 



5.5 
ITT 



22_ 



7^ 



5^r 

5.1 



Li 



6.4 



140 



98 



s 

6.8 



2182 



ZIL 



2061 
2021 



221 



3.2 



48 



23f 



20 



227 



111 



135 



114 



136 



119 



126 



45 



1? 



TT 



18 



i2(r 



IT 



19 



LI 



161 



140 



17 



16 



6.8 



14 



7.0 



7.6 

7^ 



142 



17 



ii 



15 



15 



ii 



151 



95 



40 



1^ 



141 



138 



I5T 



145 



95 



12 



15 



10 



1? 



14 



21 



22 



21 



21 



.5 



2£ 



20 



21 



hS. 



18 



16 



19 



14 



6.7 



7^ 



LI 



ii 



14 



lfi_ 



17 



LA 



15 



14 



^^^^ 



8.4 



6. 



8.5 



u 



184 



5.1 



6.2 



01 



!14 

i5r 



Fj48 



1089 



199 



5.1 

ITT 



7.4 

TTT 



6.6 
O 



lis 



1J 



68- 



6.4 



158 



14 



251 



149 



148 



TST 



79 



84 



20 



J. 



2.d 



6^ 



1 



u 



€3 



185 



5.1 



7.8 



6.4 



172 



5.1 



164 



5.1 



7.8 
7.6 



id 



hi 



65 



98 



6.5 



144 



2111 



3.3 



52 



98 



20 



241 



108 



IT 



133 



ii. 



2L 



98 



ISl- 



12_ 



1^ 



Li 



SSL 



5i 



6.7 



131 



2134 



214 



109 



30 



25 



i.g 

.5 



li. 



2^ 



4 



COM 



MS 
•«0 



74 > 



771 



000 



740 



740 



740 



000 OOO 000 



INFiUiNT.24NjpURSAM^E 
I BOO, - 

au«P»MftPn »ft4 in^ 

AMMC^IA jaranftrM 

rLOW 



740 



740 



740 



001 001 



«00 



COLLECTION [oOO] 

-MQ/L -LB8/OAY\[7e024] 

MO/K : L88/OAY [74024], 



I^HUlhT 24 HOUR SAMPLE COLLECTION [4oi] 



Wj 7#4 
OOO 



70) 



743 



3/L V 



.MG/L -l_-^La8/0AY [7J424] 
.MiLLlOfA aALLO«a^T^f7432<] 



ERLC 



84. 



.7 



BOO;^ ; 

SUSPENDCO SOLft)^ . 

AMMONIA NtTfK)QlN. 
FECAL *COLtrORM.. 



_1^).B8/0AY f 780g4] 
^IBS/OAY [74024] 
.LBS/bAY r70424] 
-ORQANI8M8/100 ML '^7e324rj 



^M6/U. 
.MQ/L 
.MO/L. 



\ 



tf^NATURtOr tXtCMTlVt OfriCfR OII AOtMT <^ 

• r 




WOMD-lViI TRK:KCt^.FILTER 



';85 



1^ 



STATE OF IOWA 

OEPAflTMCNT OF CNVIRONMENTAL QUALITY 
WAJE«OUALITY MANAGEMENT DIVISION 



OPERATION PERMIT SYSTEM 
MpNTHLY MONITORING, REPORT 



.FAClLItT NUUiCn * ' 




• 00| 

•USKMOCO sdLiof . 
AMjlONfAMnvOOtN. 



-MO/L 
-MO/L 



-LflS/OAy [74024]- ^ 
jLM/OAytV^L* 



miX^lHi 24 HOUM 8A 
^ BOO, 
SUS^ENOle SOtIM 
AMMONIA NITPto^iM 
KCAL COVIFQMM 



COLLeCTlON (oot] 
^MO/t : LM/wy (n024] 

-MO/L : — cas^OAV (74024] 

-MO/L 



tlOMATUMI Of IXICunvi OmciN Off AQgNr* 




LtS/OAy (^24]^ 

-OflOANi$M$/W)^L ^ '(n324"J 



foum womo-vi 



ftfi 



\ 



miCKLINOFILTEB 



'STATtdFIOWA > 
. OeMflTMENT OP ENVIROl}»#€NTAl QUALITY 
WATtfl QUALITY MANAGEMENT DIVISION 



. OPERATION PERMIT SYSTEM 
MONTHLY Mt)NITQRING REEafJT 




0^ 



mfiWHl Z4 HODH SAMnC COLttCTIOH [OOO] ^ 

* . — ^ MO/l, : LtSy9AY^[7«W4) 

.SUtPtNDCp S0il09 *<5/t tiS/OAY [740243 

AMMONIA mnOQtH MOA ISS/OAY [70424] 

. ' 1J-MH.M0H OALLOMS/OAY {74124] 



IPPiUENJ 24 MQyW tAM^U COUeCTlOH [OOI] i 



BOD, 



.MO/L. 

-moJl- 

-MOA. 



.ltt/4)AY [71^24] 
.US/DAY [7492t] 
.LiS/^AY [70424] 



4 



TITi'f 



iVSM^DCD SOttDtu. 
. \' AMMOV^tAStirnOOCN^ 

«CAL 'COUFO«M_.:_<mOAJir8M8/100ML' '[7ti2/J^'* \* ^FOMllk wpi|ID-VI X^ICKUNO Fltf^m • 



ERIC 



88 



* 

• 89' 



; 'WE 







LATITUOC 


i,O«l0ITU0< 





1 




viah 


MO 















1 


1 


1 








MO 







INSTRUCTIONS ^ 

t Pro#id« datat (fr panad cavar«4 W7 tkia r«^f1 it apaeat MaAav 'e 1*01(71110 PKAJOP" 
2 £iitar •tport^d ■»nian«i.^»a»att^t»4 •luUjiu* valuta wiitf«i "QD.^ : ) ^T" and "CDllCK><TKA'mil** 
ia*#ia MAlta fMCinad \%f Mck partaMtf aa ipprepfiatt D* Mt Mtat val««a U Uraa coal^mia« 
*«t«ftak& "AVOIAOC" ta arfra^a c«Mt«^*4«aTtf actual usa di»«har«« la apaiatta^ 'HAJIAIVII'* 
m€ "MTWifVli" aw »«1ffa a>a<nra< dwfUt ftp»ftUa pftod. 

3. ap*cify Cha ««aWr tf «^ysa4 Mflytaa dMt tMt^d lk« tiaKlmv Cn^mr isjiOaM «a «p#i«^ara; 
pMit cwi4ltfto«a u Ike c»l«Mia UWtW'll*. Es." tfnoat. Mt tr "O". 

4. «p«€iff ff«^Mcy af M«lyiit Car 9tk »«rMM<«* aaH» a«ftlfita/|H Mf. f«. "J/^" l« a«M<«*- ' 
r«Nf •* J «n«/r«a« 4MHb«i«tf ap^^r ' ^aj If «»flUMM«a avitf "OOKT " 

S l^ify a«ii^a lypaf^r' *r. mmip»9if") aa i^lMUabla. tf ffifaaacy traa e«att<Mioaa» 

a«ta» **nA'* 

6( A»pi»»Hau ilfiatare ia ruMiyai m MMn af iUt fam 
/7. RtiMira caftan an4 retain cayf lat y««f rvc^a. 

t f %ld alonf 4»ita4 tmat, tta^c Mi4 Maii Onitnai ta affica ap^^ifi^ in pamiL 

it»aa> «at'»t» 



tifitd II 




